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QUOTATIONS. 


“Proper instrumentation and Glyco-Thymoline Cure Pyorrhoea.” 

“It is soothing, very healing, and a powerful deodorant.” 

“We prescribe it exclusively, after extractions, and sore mouths 
are a thing of the past.” 

“I prescribe Glyco-Thymoline for all diseases of the oral cavity, 
offensive breath, ill-fitting plates, etc., and find my patients in their 
appreciation of its merits, give mew assurance of its worth, and their 
continued use.” 

“A most inviting solution.” 

“IF I can get as good a compound as Glyco-Thymoline by just 
writing to Kress & Owen Co., 210 Fulton St., N. Y., for it—here goes.” 
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NOVEMBER, 1909 


Your president has asked me to make a further explanation of the 
action of the bifluoride of ammonia solution that I had the pleasure of 
presenting to the profession some time ago, and also to describe some 
of the physiological symptoms occasioned by its application and their 
results. 

The need of a tartar solvent or something that would dissolve tartar 
and not dissolve the tooth has been felt ever since dentistry began. 
Much as it was needed, however, there was always a feeling of hope- 
lessness because the ingredients of tartar and tooth structure are prac- 
, tically the same, both being largely composed of carbonate and phos- 
phate of caleium. Therefore, the solvent that would dissolve one 
would theoretically dissolve the other. And so while we have been 
looking forward to this for years, we felt that it would be impossible 
1 that such a thing should be. 


*Read before the Forty-first Annual Meeting of the Seventh District Dental 
Society, Rochester, N. Y., April, 1909. 
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Some years ago, during a series of experiments, I found that com- 
mercial hydrofluoric acid would not cut either the cementum or natu- 
ral enamel—that is, macroscopically. What the microscopic effect 
may be is still open for future investigation. I tried the effect of a 
little hydrofluoric acid on my own gums, and while it dissolved the 
tartar it dissolved everything else within half an inch. I then started 
out to find some modification of it that would give us the good effects 
and prevent the evil effects. It is not necessary to go into the long 
series of experiments that I entered into, but I finally found that a 
solution of bifluoride of ammonia would still dissolve the tartar and 
would, with proper use, be harmless to the soft tissues. 

You could hold a porcelain filling in the fingers and wash it with 
the solution of bifluoride of ammonia and etch your porcelain filling 
with safety, and with as much ease as though it were hydrofluoric 
acid. Any individual who has had experience with hydrofluoric acid 
knows it is one of the most dangerous acids. It is difficult to apply 
an antidote because the burned surface is made so hard that the anti- 
dote cannot get at the acid. Quick disintegration ‘follows with pus 
and an unsightly burn is the result. A burn on the finger with sul- 
phuric acid that would heal in two or three days, with hydrofluoric 
acid might not heal during three months, and perhaps the end of the 
finger might be lost. 

I made several batches of bifluoride of ammonia, and being en- 
couraged with my success, I tried making up lots of six and eight 
ounces. In such lots fumes came up so rapidly that I burned my lungs 
and had a bad case of bronchitis for two or three days. I only speak 
of that to let you understand just what I had to undergo, and what 
you may have to undergo if you wish to make it. Anybody is wel- 
come to make it or have it made and sell it. 

In the light of the recent Taggart suit, in which Dr. Taggart has 
given a good thing to the profession and at the same time wishes to 
have the profession pay him a royalty on his process, I consider that 
he is taking away the obligation of the profession to be grateful to 
him. We all owe Dr. Taggart many thanks for the good he has done, 
but if Dr. Taggart and his friends demand that the profession lie 
down and grant him a process patent, I lose my gratitude for what he 
has done, and I am proud to say I will oppose this patent as long as 
I am able. 

Concerning the suits of McKesson & Robbins, I will also say Dr. 
Squires is being threatened with a suit for the use of an ingredient 
in a tooth powder. The time has come when so-called ethical men 
should be shown in their true colors, when they make discoveries and 
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patent them so as to exclude the rest of the profession from the pos- 
sibility of discovering those same facts. I consider they are placing 
themselves in a very unethical position, and I for one will not be a 
party in the slightest degree toward upholding them. I speak of this 
because I wish it to be understood that I had the bifluoride solution 
made for the profession because the profession itself seemed unwilling 
to make it. I went to the various chemists throughout this country and 
asked them if they would make the bifluoride solution for me and for 
the profession so they all could get it, and they said: “Is there any 
danger connected with the manufacture of it?” And I had to admit 
that there was; whereupon they all declared they would have nothing 
to do with it. Finally I met Mr. Adamson of Baker & Adamson. He 
is one of the greatest experts on hydrofluoric acid in the country, and 
he is now able to give you my solution of this acid, within 1-100 of 
one per cent. And he has promised that it shall always be of the cor- 
rect standard and the profession can get it from the S. S. White Den- 
tal Manufacturing Company whenever they wish. 

The action of this bifluoride of ammonia is most interesting, as 
while it will dissolve the tartar, it seems most rapidly to dissolve the 
bond between the tartar and the cementum, so that a tartar-covered 
tooth dropped into this solution will be so affected that the lumps of 
tartar can be quickly scaled off. This is valuable because it makes it 
unnecessary that the large lumps of tartar underneath the gums should 
be entirely dissolved. They need only be loosened and are then readily 
removed by the scalers. 

I should say, on general principles, in the treatment of pyorrhea 
that when the patient comes you should first cleanse his mouth of all 
tartar that can be readily reached by the sealers. The pockets should 
be rinsed well with water, and then the application of this solution 
should be made by means of the abscess syringe made by S. S. White, 
No. 33,* and inserting its nozzle to the bottom of the pocket, the pocket 
shou: be filled up and all excess wiped off the gums and adjacent tis- 
sue. The rest of the mouth protected by cotton rolls or napkins, the 
application should be made for from one to two minutes, and then the 
patient should rinse his mouth and what is left of the solution in 
the pockets should be allowed to remain in order to give the tissues the 
therapeutic effect of the solvent. 

The home treatment of patients should consist of thoroughly floss- 
ing the surface between the teeth twice a day to remove bacterial col- 
onies. Then he should brush the teeth and the gums thoroughly. The 
gums will stand the tooth brush as well as the finger nails will stand 
* The new abscess syringe with the celluloid barrel is also valuable, 
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the nail brush. And after brushing, the patient should hold a good 
mouth wash in the mouth for from two to three minutes to sterilize 
the portions of bacteria film that may be left between the approximal 
spaces of the teeth. 

The solvent will not only heal up the pockets where a lump of 
tartar has been removed, but also cause the healing of pockets where 
there seems to be no tartar at all and the roots are perfectly smooth. 
It has the power of dissolving any uric acid salt crystals which may 
be deposited in the peridental membrane which would prevent the 
membrane from reattaching itself to the root. The chemical advan- 
tages of this solvent seem to be multiplied by the therapeutic advan- 
tages. Those who know how to cure pyorrhea, with this remedy will 
multiply their cures four or five times. The only cases where I have 
failed to obtain reattachment of the gum to the tooth have been those 
cases where there has been necrosis within the body of the root. 

Question. How many teeth would you treat at one sitting? 

Answer. Where there is excessive irritation occasioned I would 
treat only a few teeth of the upper or lower jaw, but ordinarily I 
would treat every pyorrhea pocket in the mouth. However, some 
mouths are exceedingly sensitive and will not stand the application as 
readily as others. But I have found that these stand it more readily 
with less irritation as the applications progress. 

Question. Would you use the alkali mouth wash after these treat- 
ments ? 

Answer. No; I would not syringe out the pockets with water or 
alkali. Simply rinse the mouth with water. This material when al- 
lowed to stay in the pockets stimulates them to healthy action. It 
seems to have the power of discriminating between the living and 
dead tissue, and stimulates the one and destroys the other. 

Dr. Beggs. How often would you use it? 

I make the applications not oftener than twice a week. After you 
have made it the next day the gum will be sore and the next day a 
little more sore, and the next day better, and the fourth day you can 
make the application again. Sometimes I even take the fourth day 
for removing the tartar and wait a little before making another appli- 
cation, because, as I have said, this solvent seems to have the power 
of attacking the bond between the tartar and the cementum. Where 
the tartar is very adhesive I make one or two applications before I 
ean do much scaling. And I have discovered that under those cir- 
cumstances after the fourth application you will find that the adherent 
tartar will come off in large black scales, and the root will feel as 
smooth as though the instrument were slipping over velvet, a sort of 
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smooth, slippery feeling, and you can accept almost as a clinical symp- 
tom that all tartar is gone. Weekly applications of the solvent should 
be made and the pockets will heal rapidly. 

Question. What is the effect of the solvent on the instruments ? 

Answer. Very little. If they are wiped off as often as they ought 
to be in the office you will never have any trouble. 

Question. About how many treatments are required ? 

Answer. I should say four or five, although you cannot tell. 
Gums differ. I have had cases where teeth were so loose you could 
wobble them, and in a month you could attach a bridge to them. Some 
teeth require continuous attention. 

Question. How many applications at one sitting? 

Answer. According to the amount of irritation caused. <A friend 
of mine said there was a case where a red blister came upon his gum, 
and I made an application of one minute without any pain. The gum 
had become somewhat accustomed to the medicine. Generally, when a 
patient comes to me, I take the mouth in sections of one-half or one- 
half upper and one-half lower, on each side, and examine all the 
pockets and fill all the pockets with solvent once a week. 

Those who have not had good results have not had them because 
they were afraid to use it in sufficient quantities. It is beyond the 
experimental stage; one or two hundred friends of mine are using this 
and have succeeded in getting good results. 


DISCUSSION 


Dr. Hofheingz—If any man but Dr. Head had stated that he found a chemical 
which dissolved tartar around the root and not affect the cementum or the enamel 
we would have doubted it. We have all learned to believe in Dr. Head to a great 
extent. He stands pre-eminently for originality. We therefore have to accept his 
results, and it is for us to experiment and see if we can substantiate them. We 
should have no regard for his feelings if we can record eases like his. 

It is less important to us as a remedy for pyorrhea than as a dissolvent of 
hard tartar without affecting the cementum. One gentleman said that under all 
circumstances he can remove every evidence of tartar from the root. There are such 
fortunate individuals, but I am not one of them. 

It is an enormous benefit to the profession in the disease we have to battle 
with. The most important point to me is what the trial brought out this morning 
in connection with stimulation of the cementum itself. Those are the very cases 
that baffle local treatment. The eases where tartar deposit is secondary to pyorrhea 
are the cases we cannot treat locally. 

Gentlemen, we have a means at our disposal the consequences of which we abso- 
lutely cannot measure to-day, providing the remedy will not dissolve the dental 
tissues themselves. 

The dental profession is under everlasting gratitude to Dr. Head for his experi- 
ments. The statement has been made that the inlay has been the —— invention 
given to the dental profession recently. 
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That is only partly true because there are few cavities only in the mouth that 
we cannot take care of in some other way than with gold inlays; but there is noth- 
ing that I know of that will bring about the results that Dr. Head has claimed for 
this remedy. I offer a vote of thanks to Dr. Head for what he has presented to 
us to-day. , 

(Resolutions of thanks were passed to Dr. Head and to Dr. Link. Dr. Goble 
said: ‘‘ I am chairman of the Business Committee, but only as a figure head. Dr. 
Link is the only one who got up this meeting, and it seems to me he cannot be 
thanked too much for the amount of energy and enthusiasm he has put forth in 
getting it up.’’) 

Dr. Hofheinz—As long as this wholesale giving of thanks is going on there is 
another gentleman with us, Dr. Peck, whom I would like to thank. He has given us 


an excellent paper, has worked hard and is working still. I move a vote of thanks 
for him. (Vote carried.) 


UNITY * 


Water R. Hucues, D.D.S., Atamepa, Cat. 


However much we may differ with the writer of this paper there is 
much in it worthy of most careful consideration. We may not agree as 
to the necessity or wisdom of a fee bill, but there knocks at the door of 
each life the continuous needs for adequate return from our labors. 
Whether or not we adopt uniform fees, we should get our costs and a 
good living. We should assuredly be above underbidding one another 
to get a business.—EDITOR. 


I come to speak to you of wnity. It is a broad subject, but one of 
vital significance to the dentist and perhaps never so much so as now, 
when not only the business world, but every profession as well—nay, 
life itselfi—is growing more complex with each succeeding day, as the 
world seems to become more strenuous and the tendency to specializa- 
tion stronger. You will expect me to define what is meant by unity. 
Perhaps there is no better way to do so than to recall a few well-known 
historical lessons which illustrate better than any abstract definition 
the real spirit of oneness, the true unity. 

We all remember our Greek history well enough to recall that so 
long as Greece was united, so long as her different states were animated 
by a unanimity of purpose, by a singleness of aim and method, by the 
same ideal of loyalty and progress and beauty, she was mistress of the 


_ world. 


To come to more recent times, I need only to refer to the Colonists 
of 1776. When at last they were assailed beyond endurance in their 
personal liberty and political rights, they arose as a unit and by one 
mighty effort threw off England’s yoke, an achievement that would 
have been impossible by an individual colony. 


* Read at the meeting of the California State Dental Association, July 7, 1909, 
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Perhaps the lesson closest to our hearts just now is the splendid 
spirit of unity and universal brotherhood exemplified in the San Fran- 
cisco disaster of three years ago. As we look upon the city to-day, do 
we not realize the one purpose, the single ideal, the loyalty of codpera- 
tion that must have dominated the lives.and passions of all its citizens, 
not of a few, but of all, the purpose to arise from its ruins and ashes 
larger, more beautiful, more splendid. 

From these few pertinent illustrations my meaning of unity must 
be clear. One man will fail if he tries to reform the world, but a ma- 
jority will succeed. But why speak of unity before a gathering of 
dentists? Because never was unity in the dental profession of more 
vital significance to us than now. I need only to call to witness the re- 
cent dental legislation enacted and attempted to be enacted at Sacra- 
mento three months ago. I wish to narrow this discussion to the great 
need of unity in the dental profession along two all-important lines; 
first, the need of greater unity in organization; and, secondly, the im- 
perative need of unity in the professional and business procedure of 
dentists. 

To come directly, then, to the first half of my paper—organiza- 
tion—contrast the loose organization of dentists with the strong uni- 
fication of their sister profession—medicine. From the little society 
of the remotest country town to the great national meeting, there is 
an indissoluble link that binds the bustling general practitioner of the 
country to the busy specialist of the city of world-wide fame in a fra- 
ternal and professional bond of the strongest kind. It is this strong 
organization alone which gives the physician that social and profes- 
sional prestige which has been too long denied the dentist to whom it 
is equally due. I, for one, am loyal enough to my profession to believe 
that a dentist is as good as a doctor; that dentistry is not inferior to, 
but equal with medicine, a sister profession, with the same noble ideal 
—to lessen pain and human suffering. It is we dentists alone who are 
to blame for this lack of recognition, and we shall attain it only when 
we all work together as one man, when one unswerving aim, one single- 
ness of purpose and helpful codperation animate all the dentists of the 
land. 

It-is for this that I have come to plead to-day. I plead for a 
stronger dental organization, for a stronger fraternal bond, for one 
great codperative spirit, for one mighty unanimity that shall bind den- 
tist to dentist in an indissoluble tie from the East to the West and 
from,the North to the South. I want to see a dental society estab- 
lished in every country district, in every city, in every county, in every 
State. I want the local societies to send their delegates to the county 
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society, and the county its delegates to the State society, and the 
States their delegates to the national association. 

By your permission, Mr. President, I want to tell this association 
of a plan which I think we will do well to adopt. I am speaking, sir, 
of the Southern California Dental Association. In my opinion, gen- 
tlemen, they have adopted a system of reorganization which will lend 
much to Southern California, and will cement the ties and bonds of 
fellowship in dentistry so strong that no power can break them. They 
are following the same plan as the Illinois society. They have reor- 
ganized that society because the time has arrived for better and 
stronger organization. etter results can be obtained by more sys- 
tematie work. I believe that we of this side of the Tehatchipi Moun- 
tains are making a mistake if we do not emulate and pattern a so- 
ciety in this geographical center also after the Illinois Society. I be- 
lieve our friends from the South will lend us much help for this dainty 
work. Let us form a Northern California Dental Association. Let 
us form such an association not in envy of our southern friends, but 
that we may aid them and they may assist us to much better advantage. 

In Alameda County we have one of the most progressive dental 
societies of the State, and yet the membership is only 80 where we 
ought to have 150. Our State society has a membership of only 250, 
when every dentist in the State should belong. 

Why this imperative need of organization? you ask. Because only 
through organized effort comes strength. Individual effort can accom- 
plish little, if it be not utterly fruitless. One man can meet another 
and that other a third. They may talk and talk and decide that im- 
mediate reform is necessary. But what can one or even the three ac- 
complish? Nothing. Let these same men, however, appear before a 
strong organization of their kind, let them get that society to believe 
as they, then that society puts its shoulder to the wheel and never fal- 
ters till it forces the community or the State—whichever it may be— 
to recognize the existing evil and to make the necessary reform. Tad 
there been such a strong dental organization and the consequent strong 
backing that such an organization always brings, think you there 
would have been such a struggle at Sacramento to prevent the enact- 
ment of improper dental legislation and to have decent laws passed ? 
Unfortunately there were too many who showed indifference. But 
praise be to the small band of loyal hardworking ethical practitioners 
who stood by the fight till the finish, and by sheer concentrated effort 
and honest codperation of purpose and act, won over the upholders of 
laxity, over the dental parlors and cheap advertisers and what may be 
called the “ yellow journalism ” of the dental profession, 
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Can you not see that such organization will help not only in secur- 
ing needed reforms, but also in raising the standard of knowledge. In 
these societies dentist mects dentist. Ideas are expounded and ex- 
changed. Suggestive clinics are performed. Men may listen to and 
witness the experiences and discoveries of the brightest minds, and 
thus their knowledge is amplified and strengthened and they keep 
alive to the issues of the day. From these societies shall emanate the 
clarion call that will arouse the indifferent and sleeping dentist. 

Again, Dr. B. can take up the investigation where Dr. A leaves 
it, and not be forced to begin where Dr. A. did and work it all out. 
Thus it will be a time saver also to the profession. 

Yet not alone the standard of knowledge but that also of profes- 
sional etiquette is bound to be elevated by such frank intercourse and 
mutual understanding. The time will come when unlicensed opera- 
tors, when dental parlors—the parasites on the profession—and all 
who do meretricious advertising will be forced to quit. Then the fra- 
ternal tie between ethical practitioners will be so strong that no dentist 
will keep silent when he should speak or charge a dollar less than his 
brother operator in order to secure a patient. 

From organization itself as a strong determining factor in dental 
success, as an uplifting and ethical force, I come to its complement 
—as it were—the all-important need of unity in the business and pro- 
fessional procedure of the dentist that should result therefrom. This 
is the second part of my paper, and that for which I wish to make the 
strongest plea for your interest. This is the side of dentistry that has 
been terribly neglected, and perhaps the weakest spot where una- 
nimity, loyalty and strong concentrated codperation—in a word unity 
—should be most strongly applied. 

The professional man is apt to look askance at all business, but 
nevertheless the cold matter of fact is that every professional man, 
disclaim it as he will, must give some attention to the business side of 
his profession, and upon his business procedure, almost as much as 
upon his professional capability, depends his success. 

To come to this side of the subject at once, I suppose there is not 
a dentist here to whom money is not owing, and, worse still, money 
that he finds impossible to collect. It occurred to me recently that it 
was quite possible that the same people who owed me might owe other 
dentists in town, and that it might be worth while to the dentists of 
the county to know who those people are who make a regular practice 
of having their teeth put in order for nothing. So each member of the 
Alameda Dental Society was asked to hand in a list of those patients 
who will not pay—dead-beats—and of those who pay slowly, that is, 
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only after repeated demands and often only after a collector calls. The 
result was startling in some respects as well as most valuable in its 
utilitarian significance to the dentist, throwing side lights upon human 
nature. In Alameda, for instance, of the ten dentists who were asked 
to give names, the same name was often handed in by four or five of 
them. Berkeley and Oakland also contributed their share. The re- 
sults were embodied in a little pamphlet, entitled “Who is Who,” 
printed by the Alameda County Dental Society and sent to every 
member of the society, for him to use in strict confidence and at his 
discretion. You can all see what an immense advantage in the way 
of business protection this is to the dentist who belongs to the Society 
and who, therefore, is fortunate enough to possess a copy. 

The discussion of dead-beats and slow payments leads at once to 
the important topic of collections. Why is it that so many either fail 
to pay the dentist or are so slow in paying? I believe here again the 
dentist has himself to blame. In this particular phase of business 
procedure, I would that I could make such an urgent plea for greater 
unanimity that I might awaken a response in the minds of all who 
hear me which would find its fruition in deliberate concerted action. 
The method of presenting and collecting accounts should be much more 
uniform among dentists than it is. The old custom of waiting till a 
patient’s entire work is done and then of presenting the bill still pre- 
vails among some operators, but I am glad to say this method is rap- 
idly disappearing and more modern methods of business procedure are 
taking its place among the most progressive men of the profession. 
The dentist’s office expenses as well as his living expenses continue 
from month to month. For these he has to pay cash, or the most 
credit given is thirty days. On the first of every month his butcher, 
grocer, milkman, fruitman, etc., send him their respective accounts, 
even though they know he is not going to, move, but will continue to 
trade with them. The dentist must pay for his goods the first of every 
month; why should his patient also not expect to pay for the amount 
of work finished by the first of every month? And the patient would 
expect to pay for it thus, if it were the common practice among dental 
operators to render their patients a statement of their account on the 
first of each month. But the old dilatory custom of waiting until the 
completion of all work has prevailed so long, that people must be edu- 
cated to the more modern method. And it is the dentist that must do 
this educating, and the quickest, most efficient means of doing so is to 
begin at once—all of us—to request payment at the conclusion of each 
sitting or else on the first of the month. Can you not see the advan- 
tage of this to the patient also? If he pays at the end of the month 
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his account may be twenty-five dollars, which is not a hard matter to 
raise. But let his account run for three or four months and it is a 
hundred dollars, quite a different proposition for him to confront. Of 
course there are always exceptions. Each operator must use his dis- 
cretion for the occasional worthy cases where he cannot hold to this 
rule. But I am speaking now of what should be our general method 
of procedure. The following statement has been adopted by the Ala- 
meda County Dental Society: “ Where professional services are not 
paid for at the conclusion of each sitting, monthly statements are ren- 
dered and accounts become due.” This is printed on a slip and mailed 
together with the statement the first of each month. Thus you see the 
advantage of having the county society back of you. 

In Oakland on a certain dentist’s door there is a sign which reads, 
“ After January 1st the accounts of this office will be strictly cash. A 
deposit of one-half will be required on all bridgework.” Some of us 
may not see fit to go quite so far. In my own office I have adorning 
the most prominent places placards which read: “ Fees are due at the 
conclusion of each sitting. Otherwise acounts become due and are pay- 
able on the first of every month. Five dollars an hour will be charged 
for detention of time or broken appointments unless twenty-four hours’ 
notice is given.” This last statement reminds me to say that the den- 
tist who is lax enough not to charge for broken or delayed appoint- 
ments must expect to be taken advantage of and to lose many hours 
in idleness that might be profitably employed. 

Fellow-dentists, do you not realize, can you not realize what an 
immense advantage it would be to us if there were some unity among 
us on this point? I wish I could arouse this State Society to the im- 
portance of dental business procedure, so that, from one end of the 
State to the other, dentists would meet and discuss and finally evolve 
a uniform practice of demanding fees either at the conclusion of each 
sitting or on the first of every month. 

And also would that they might evolve a uniform fee! The dis- 
cussion of the amount of fees naturally follows that of the manner of 
presenting and collecting them. How much should a dentist charge? 
Here, again, there is the widest diversity where there should be the 
strongest unity. Perhaps the reason for this is the lack of any advice 
or instruction upon this practical side of the profession in our college 
curriculum. I believe it is a distinct deficiency in the course which I 
hope to see corrected soon. 

I believe the most important work of the Alameda County Dental 
Society during the past year has been the adoption of a fee bill which 
has been sent to nearly every dentist in the county. The committee 
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that recommended it was composed of both experienced and young 
practitioners. Their aim was to establish a fee bill which each dentist 
could adopt to his own individual equipment and capability, and which 
would bring a just remuneration to the dentist for his time and ability 
and yet be fair to the patient. 

If we contrast dentistry with medicine again, we find that so strong 
is the organization and fraternal spirit of medicine that the fees in 
that profession are practically uniform and stable. The young prac- 
titioner who hangs out his shingle has the same advantage in this re- 
spect as he of many years’ experience. If he makes a visit his fee is 
two and a half dollars; if a patient calls at his office his fee is two 
dollars. For examinations he charges so much, and again so much for 
specific operations. Indeed, if he should charge less, he would be 
looked upon with suspicion. The laity would remark, “ He can’t be 
worth much, he charges so little.” I want the time to come when peo- 
ple will say the same of the dentist who charges less than five dollars 
per hour for his work. I want the time to come when the people of 
the community will have the same cheap estimate of the work of a den- 
tist who underbids his brother operator in the same town—nay, in the 
same building—as he himself has placed upon it by charging less than 
the fair and normal fee. Cheap work never pays. The best, the most 
conscientious work is never cheap. 

The operator who has the latest scientific equipment, the most 
modern methods, and brings to his work all the skill and conscien- 
tiousness he is capable of must demand a fee commensurate with his 
ability and time. When we recall that the preparatory course for a 
dentist in college is only one year less than that required for the phy- 
sician, that his work is entirely operative where much of the physi- 
cian’s is merely advisory, that he is not only indoors and standing, but 
also most of the time is breathing foul air and is cramped in position, 
the low fees charged by many dental operators of the present day are 
wholly inadequate and ridiculous when compared with the physician’s 
fee. The Alameda County Dental Society has tried to determine a 
fee that should be commensurate with the operator’s skill, equipment 
and time, and has placed that fee at from five to ten dollars per hour 
for all operative work, whether it be cleaning teeth, treatment or fill- 
ing. It is the dentist’s time that is his most valuable asset. 

I ask you here to-day, do you not sce the necessity of unity, of co- 
operation among us in this respect? Can you not realize how much 
easier it would be for the dentists in Alameda County if every den- 
tist in the county adopted this fee bill? How much easier it would be 
for all the dentists of the State if they followed some similar fee bill! 
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Then the complaints of overcharge, the invidious comparison by the 
community of one dentist’s price with another, would end, resulting 
in greater harmony for both dentist and patient. If only a few opera- 
tors in the county charge such a fee it renders a hardship on these few, 
yet let not these few be discouraged, they will succeed in the end. I 
must confess I cannot understand the attitude of men who refuse to 
charge a normal fee, a fair fee, but prefer to charge fifty cents or a 
dollar less in the vain hope of securing a patient from the other oper- 
ator. Can they not see how much it would be to their gain if all held 
to the recommended fee? Yet the higher-priced man is bound to suc- 
ceed over such a low-priced man. By the same process of reasoning 
that intelligent people come to distrust the cheap operator, so they 
come to respect and have confidence in him who charges—not exor- 
bitantly—but such a fee that they feel sure he can afford to spend on 
them all the time and skill necessary for the best work. 

The San Francisco Medical Society has seen fit to adopt a fee bill 
which all its members are urged to adopt and uphold. How much 
more necessary does it seem for the dentists to do likewise! I wish 
my feeble effort could result in our worthy president appointing a com- 
mittee which would study the subject of fees and recommend a fee bill 
which might be adopted by our State Society and be sent to every den- 
tist of the State. I am sure it would be most suggestive and helpful 
to them. 

In conclusion, let me summarize. I have pleaded for unity in the 
dental profession along two lines: first, for more strongly organized 
societies and their consequent benefits; secondly, for unity in profes- 
sional and business procedure, particularly for greater unanimity and 
uniformity in the manner of presenting and collecing accounts and in 
the amount of the fee charged. All this I believe will tend not only to 
lighten the burden of the dentist and to inspire confidence in the pa- 
tient, but also will result indirectly in greater amelioration of human 
suffering. 

Let me reiterate: Would that I could persuade this Society to 
appoint two most important committees—one to recommend uniform 
methods of presenting and collecting accounts, and one to recommend 
a fee bill which every dentist should be urged to follow. Above all, 
let us bear in mind, as dentists, the well-remembered warning, “ United 
we stand, divided we fall.” 


Don’t brood over the past or dream of the future, 
but use the instant and get your lesson from the 
hour.—lapgood’s Opportunities. 
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THE UNASSOCIATED DENTIST 
T. Lepyarp Smiru, New York City 


Not all who read this article will agree with its writer. Many will 
disagree very decidedly. But it is the expression of a- man who believes 
what he writes. It will doubtless express the views of many non-asso- 
ciation members who are either unable or unwilling to write for a 
magazine what they think. 

If some leader arises who can bring into the societies the greater 
portion of the dentists in every community, as we understand is now 
being done in many Western States, it will be a better day for all 
concerned. 

The writer of this paper wishes for every society the broadest 
and greatest usefulness. And this is doubtless the wish of all. 

This paper was rejected by a leading society and by two leading 
magazines.—EDITOR. 


In the announcements of dental societies and associations pub- 
lished in the journals from time to time, nearly all state, in their in- 
vitation to dentists, that only ethical and reputable dentists will be 
welcome or even admitted to the function which is advertised. 

This brings up the question—of what value is a by-law that will 


exclude a certain per cent. of dentists from exhibitions or society 
meetings ? 

A dental society falls short of its real intent and purpose, when it 
arrogates to itself a supposed right to dictate, in any particular, the 
moral standard or personal freedom of any man legally qualified to 
practise dentistry. 

It cannot rightfully have any jurisdiction over any man’s private 
life, or over his manner of conducting his business. 

The purpose, object or intent of a dental society can only embrace 
the effort to advance its members in any dental direction and promote 
the technique or the knowledge of the arts and science of dentistry. 
As a dental society it can embrace that and no more. 

To assume a set of by-laws that shall dictate the privileges and 
restrict the freedom of its members, changes at once its purpose and 
also its value as an organization for dental education, from a society 
to a private club. 

It is certainly the privilege of any set of men to establish such— 
under correct titles. But to mis-title an organization and to run it 
under the rules of a private coterie, and then advertise it as a broad 
educational institution of dentistry, for dentists, can only hold from it 
the full measure of dignity to which it aspires. 
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There can be no question about the intellectual and educational 
advantages to be had in a membership association with any dental so- 
ciety, but the policy of that society should be broad enough to induce 
every dentist in its territory to join and enjoy such advantage. 

It will then be stronger in members, richer in finances, prouder in 
spirit for having become generous, and its ideals will have then 
changed to meet a broader conception of what is possible for a society to 
accomplish. 

Any effort toward social distinction takes from a society its pur- 
pose to advance dental knowledge in the sum that it becomes exclusive. 

Social distinction in dentistry invents a committee on member- 
ship, whose duty shall be to exclude a certain per cent. of perhaps 
some of the very men with whom one graduated and who are, since all 
States are strict in qualifications, equally eligible to practise, and as 
such, should be eligible to any and every instructive advantage en- 
joyed by the few. . 

Politics in dentistry show personal greed and selfish desires. 

Party in a society indicates factions in its policy and general dis- 
agreement. The condition is the opposite of harmony. 

A code of ethics in a society is a set of arbitrary rules that nar- 
rows scope, restricts personal liberty and hinders the freedom of per- 
sonal business methods. 

Never were the finances of commerce and countries represented in 
such vast abundance as at present, making possible not only hundreds 
of millionaires (when once one was a wonder), but even billionaires. 
And, in contradistinction, never did this country by socialistic con- 
ditions, immigration and other means ever hold so many millions of 
people depending upon limited daily wage, or at most a small weekly 
salary, that affords no luxuries and barely supports existence. 

The entire effort of all dental societies and dental legislation is 
away from these conditions that are poor and unattractive, toward 
surroundings that can only be attained and supported by money. The 
dogmatic laws assumed by dental societies constrict the business free- 
dom of every graduate if he wishes society affiliation. To begin and 
succeed under the suppression of the code, he must have aid foreign 
to his actual dental income. To succeed without that aid brings a man 
to his own resources; and since no two people look through one pair of 
eyes, ways and means to obtain business may and do occur that, while 
strictly legitimate, will be offensive to a code of ethics arbitrarily 
established by the local society. The man must live. His college has 
compelled him to learn a volume of things that by no possible occur- 
rence in life, be it ever so long, will he ever be able to use, even indi- 


} 
| 
age 
— 


760 THE DENTAL DIGEST 


rectly. But complying, he finally graduates, going out happy; also 
ignorant of what confronts him; and that is why he is happy, for he 
had had from his college no word on business principles or methods, 
or what to do to gain a footing, or what method to assume to even 
maintain a footing. Through with the college, he can look toward the 
society which could, if it would, be a constant post-graduate affair. If 
a society be barren in suggestive means to help a young man on in 
business methods by telling him what to do and how to do it, it could 
at least be liberal and refrain from telling him what no¢ to do. ; 
Without money, no business and no suggestion of business help : 
from his college, and still less from the local society governed by a 
code which prohibits the mention of money, the young man thus start- 
ing must have what just then is even more essential than much he 
learned at college—nerve and inborn common business sense. With 
no help from his college and only a few signs from the society which 
read, “ Don’t do this and don’t do that,” he naturally gets his chin 
high; and who can blame him? It is not even a question whether his 
independence in the face of obstacles should not be commended. Tis 
aim is no different from that of every individual engaged in any 
branch of dental art or surgery. His aspirations are as high as the 
highest. His difference is his lack of knowing how to proceed on that 
road on which, away in the distance, is that goal toward which we all 
are working—money. 
Left alone, he dictates his own course and Jeans kindly toward any 
help offered; and this help he finds in the commercial side of dentistry 
—viz., dental fairs and the trade journals. The exhibitions, then, and 
the journals become his society, his help, his friends. He is free to 
attend trade exhibitions and subscribe to the journals and still main- 
tain any independent business attitude. 
Right here is where the society member will ask, “If it were not 
for society meetings with their papers and their reports, where would 
the journals be?” And the answer could be, “Tf it were not for the 
manufacturer, the trade, the exhibitions and the journals (which latter 
give, month after month, free advertising to men connected with the so- 
ciety), where would the society and its officers be?” There is a large 
degree of reciprocity overlooked. Were it not for the trade journals, } 
the men connected with the various societies would be as unknown and 
unadvertised as farmers. And if it were not for the subscriptions of 
the sixty per cent. unassociated dentists (in some States eighty per 
cent. ), the journals would either stop or else be compelled to live on the 
ethical dentist, and would, therefore, raise the subscription rates. 
Thus, it is not one-sided, »If the unassociated dentist gets any knowl- 
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edge from a journal, he pays for it. He is indebted to no one. With- 
out the aid of his subscription the rates would be raised. 

It is easy to reason that the highest talent would be quite useless 
and lost on a stage confronting an empty house. The value of that 
talent can only be expressed before an audience. That audience, there- 
fore, in its turn has value. Thus in dentistry, no matter how high and 
mighty one may feel, he is still in association and affected by the un- 
asociated men. 

The tendency of dentistry is progressive, naturally, and is so not be- 
cause of society ethics, but in spite of any society by-laws. 

Legislation is often the outcome of selfishness. Its apparent pur- 
pose aims to protect from ignorant dental care the vast majority of the 
population who, were these aims carried out, would be without dental 
aid whatever, since the tendency of all the men foremost in this dental 
education and protection endeavor, want no part of the vast majority in 
their personal practice, and who are constantly raising their fees and 
reaching out for only millionaires. But in spite of any astigmatism, 
the laws of progress prevail over shortsighted, man-made laws, and the 
majority of the population, the middle class and the poor, are still able 
to consult professional advice. 

It needs no answer to see how conditions could be worse, prices 
cheaper, or the professional stamp lower than one may read of now, 
as daily advertised by hundreds of private concerns as well as by some 
of the largest department stores. In the face of codes, legislation and 
laws, this condition has grown in twenty-five years from one or two, 
up into the hundreds. How have the State laws benefited the public, 
who, since they have been misled into believing they are protected, go 
in freely anywhere and without a question open their mouths? Their 
only apprehension is price. Since the State laws protect them, there 
is no need to inquire about the professional services that will be ren- 
dered. 

There can be only approval of every attempt of collaboration of 
any educational work done by a society. The criticism, which can be 
none too strong, is against any effort which a society may employ to 
make it a close corporation, or that will prevent any dentist within its 
territory from enjoying equally all the advantages the society has to 
offer. 

A by-law that tends to bar from a society any man who is legally 
qualified to practise is a measure that protects no one, does no person 
any good, confers no benefit on anyone, while it does keep many a man 
out of the very channel that could lift him, build him, educate and 
earry him on to a higher and better professional atmosphere than he 
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- ean ever have plodding alone, single-handed, without help, but always 


with the thought that he is on the outside of some mystic dental circle. 

A standard of ethies, by the individual, can never be too high, nor 
should it ever be forgotten; but a society with a by-law that excludes 
any dentist, cannot with truth boast of its liberality of spirit. Its hand 
of good fellowship is extended to a chosen few, and its by-law, which 


‘ excludes any registered dentist, is in itself unethical. 


If dentistry is to achieve any dignity, any distinction, it will do so 
in spite of societies with a strict code. The code keeps dentistry down. 
Selfishness misleads many into thinking that it uplifts. It does noth- 
ing of the kind. It tends to suppress the very men who most need 
post-graduate help, who most need fraternal association to expand 
them and to keep them from acquiring false ways and methods. 

The best means of promoting a higher standard of dentistry are 
those that will spread a progressive knowledge to all its members, ex- 
tending with force and purpose every benefit to the least in pro- 
fession. 

Dentistry may be, and is, advanced slowly by the eae energy 
of individuals. It is forwarded in methods and technique in congested 
localities, but exclusively, with restriction. In addition to these single 
and restricted efforts, a more general educational tone could be given 
the entire fabric by dental assocations—if they would—by adopting 
measures that would extend whatever benefits or advanced knowledge 
they may possess, direct to every dentist within their several States, as 
freely to one as to another, instead of adopting the false attitude of 
nearly all State and local associations which stipulate with emphasis 
that their sympathy, efforts and education are for the exclusive mi- 
nority. However, the majority, they who for any or various reasons 
are not within the circle of societies or associations, are not without 
educational advantages. 

While it can be a benefit for a dentist to be associated with his local 
society, he is not, however, dependent on that society; while, on the 
other hand, every member of any dental association is influenced and, 
to a certain extent, dependent on all those conditions and people in 
dentistry for whom he may feel antipathy. 

The associated and so-called ethical men in dentistry are to-day, 
more than ever, dependent on the journals, the trades, the commerce 
of dentistry, embracing a scope of which any enumeration here would 
be impossible. And they are also favorably affected to a very great 
degree by the presence in dentistry of the present large body of un- 
associated men, not because of being unassociated, but because of their 
number, which represents power. The trade industry is not supported 
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by the best men in the profession, for the best in any walk of life are 
the few. It is to the balance, the sixty or eighty per cent. in the pro- 
fession that the trades look for support. This high percentage of un- 
associated men, a few of whom may be called unethical, is the very life 
of commercial dentistry—because of their purchasing power, and but 
for whom, the many advancements and what may be called at present, 
almost necessary accessories and inventions, would not exist. These 
hundred and one products of the trade would not come to life, nor 
could they be supported, were the purchasing’ rank in dentistry divided 
by, say, four, leaving twenty-five per cent. of the present number of 
dentists to support the trade industry of dentistry. This seventy-five 
per cent. of dentists generally unknown, except to the trade, make it 
possible for the inventor and manufacturer to exert their supreme ef- 
forts. The purchasing power of this unassociated body is no mean 
factor in the up-building of dentistry as a profession. 

The ethics of the trade is the power of money. Its society is the 
entire buying profession, and without this entire purchasing field 
dentistry would be flat. Without the aid of the trade journals we 
would all be ignorant of a volume of things that we must now credit 
them for. Without the support of all dentists, with disregard as to 
station or ethics, these journals would be fewer and higher priced. 

Many a man in his hurry to advance himself overlooks by just 
what roads he used to arrive at any stage; and the society dentist in 
his egotism will overlook the value and importance of that seventy- 
five per cent. of dental humanity—that unassociated factor—on which 
he likes to look down when he does not ignore it entirely. 

He of the associations would be lost without the trades and the 
journals, on whom he depends fully as much as general commerce de- 
pends to-day on banking and electricity. And, too, the trades and 
journals of dentistry would close up were they to depend on the pres- 
ent membership of dental associations. 

Can strict dental societies ever compete with commerce in spread- 
ing dental knowledge? A society, by its nature, depends upon its few 
members, concentrated, and often with silly dogmatism to restrict its 
possible broader usefulness. 

Dental commerce knows no territorial boundary. The products of 
invention and manufacture are carried to the limits of the postal ser- 
vice. 

The benefits of society educational work are limited to centers of 
congested dental population, and again by lack of wholesome energy, 
to a fifth or fourth at best, of that population. 

A few may think that to gain dental knowledge, one is dependent. 
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—not legally—but virtually on colleges and the post-graduate society 
work. Nothing could be less a fact. They are valuable helps, but 
they do not cover the entire ground; and this condition becomes more 
and more apparent every year, simply by the steady growth of com- 
mercial dentisty, which, with the persistent force of trade, enters every 
possible branch in dentistry, teaching by literature, by mail, by dem- 
onstrations, every up-to-date method and technique that can, in any 
way, be of service to the practitioner. And the great value of all this 
is, not to the dentist, but through him to the public, those millions of 
people who really need every help from dentistry as a whole. 

The limited activity of society educational work must be laid then 
at the door of those who make and uphold these short-sighted by-laws. 
Repeal them, and dismiss all committees on membership, and in their 
place adopt a policy that will be far-reaching, extending a hand to 
every possible candidate for membership in disregard of how he con- 
ducts his private business (which in no way is ever the affair of a so- 
ciety), then, and not until then, can they ever be considered liberal or 
free from the censure that hangs over acts that are weak and selfish. 

The moral argument of such a plan is that, by adopting a policy 
that shall admit every dentist who is legally qualified to practise, re- 
gardiess of his station or ethics, dentistry will then be elevated in its 
standing by having a majority of its members fraternally organized, 
so that whatever benefits follow, may be freely open to every dentist, 
with no other qualifications than that he be a dentist. 

If the law permits him to practise, there should be some local post- 
graduate organization that shall admit him to membership. 

If the better men in the profession find it, not only to their in- 
terest, but almost a necessity to be in organized relation with their 
fellow-men, then how much more urgently must this argument apply 
to men who are in greater need of the advancement and benefits to be 
had by collaborative and mutual help. The further away any one 
single dentist may be from those lines that are considered best to fol- 
low, not only for himself but for the profession, and through it, the 
public, just so much more necessary it is to bring that dentist into a 
society where he may learn, if but slowly, to better understand him- 
self, his profession and its needs. 

The education of the public—that large middle strata—to a better 
knowledge of dentistry’s importance and to a higher appreciation of 
the profession’s standing, cannot be expected while that education is 
left, for the most part, to sixty per cent. or seventy per cent. of the 
profession, who practise dentistry unassociated and unassisted by the 
progressive benefits to be had by fraternal organization. 
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Any effort that tends to consolidate and organize the entire pro- 
fessional field, must logically, by sequence, be a measure that will ac- 
crue to the benefit of, not only the profession itself, but the public, hu- 
manity, for whom dentistry is living, building and working. 

The true elevation of our standing must come from broader or- 
ganization than the present small minority, operating under the pres- 
ent strict by-laws; unless that minority shall adopt a policy that shall 
be broad enough and enlisting enough in its working to finally bring 
| a majority of the men in practice into organized relationship. The 
profession will then advance more uniformly. 

The public will then be better served. 

The estimation due dentistry will then be growing to that degree 
that is the just due of a noble profession. 


FOR THE ADVANCEMENT OF DENTISTRY 


W. K. Brapriezp, D.D.S., Larayerre, Aa. 


There are many views as to how we may advance the profession we 
love. The truth is that dentistry is many-sided and may be advanced 
along many lines. The writer of this article suggests that line of 
advance which most appeals to him. It is worthy our careful consid- 
eration, though the editor does not see how reducing the admission fee 
can assist that advance. Perhaps some one else can make that 
clear.— EDITOR. 


To write with authority about other dentists we must have fellow 
feeling and some common ground of experience with our subject. 

Viewing the dental profession from a scientific point, it is well 
paid for the skill that is exhibited to humanity. 

Why we are considered “ Tooth Dentists,” is for these reasons: 
we lack professional personalities and scientific knowledge. 

Who is to blame for the deficiencies? The dental profession de- 
serves the censure. 

We are thoroughly schooled mechanics with the degree of scientists. 
Our schools are equipped for the mechanical training, while the scien- 
tific courses of histology, bacteriology, organic chemistry, ete., in nearly 
all colleges exist only in the catalogue. Why? Because our State 
Boards do not require it of the applicants. Our profession will not 
demand a competency of the members of the Board. Therefore we are 
not capable of acquiring the respect of the laity. 

When consulted by patients, we do not impart knowledge, but cater 
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to the will of the patient which is governed by his coin. But if an 
M.D. should be called to amputate a limb, no suggestions would be of- 
fered, as his competency is taken for granted. How many patients 
enter our office and seat themselves, committing their teeth to our care, 
with the same confidence? Few, I dare say. But does not the follow- 
ing sound more familiar? “Can you stop this toothache?” “ Cer- 
tainly,” you say, approaching the patient with mouth mirror in one 
hand, napkin in the other. Does the mouth mirror cover only our field 
of operation? If so we look deep into his purse and glance at the reflec- 
tion of the offending tooth. “It must be extracted,” so we are told. 
The proper treatment might save it. The wrong treatment might lose 
the patient. 

The great surgical operation is performed and fifty cents more is 
added to our bank account. Our subject grabs his mouth, rushes out 
of the door to tell the same old story. ‘“ Had a tooth yanked out.” 
Shame on a profession that will destroy that which it professes to pre- 
serve! The M.D. silences the sufferer, and we make him halloo the 
louder that “ dentistry is a sham.” What else is there for him to say 
when we prove it every day, and many every hour, by fncompetency 
and negligence in our work? There are more ways of destroying teeth 
than by extractions. 

How many doctors of dental surgery would undertake to perform 
a surgical operation for the treatment of trifacial neuralgia? Such 
as nerve stretching or resection of the nerves. Perhaps he with that 
title would rather work on the inside of the oral cavity and perform an 
operation for staphylorrhaphy. 

Our State license grants us such privileges. I am quite sure it is 
not from a financial standpoint that we would overlook such an oppor- 
tunity. It would net us more than five amalgam fillings and could 
be done in the same length of time. No doubt it would do more for 
establishing our qualifications in the community and do more ethical 
advertising for the advancement of the profession along scientific lines 
than a dozen sets of ill-constructed rubber plates. 

We ask to be put on a par with the M.D. Then let us prove to the 
world that we are deserving of our degree. How shall this be done? 
By reducing the admission fee and raising the curriculum of our col- 
leges. It is the intellectual man that is the maker of science and not 
the financier. Then, why not take charters out of the hands of specu- 
lative stockholders and put them under control of State institutions ? 
Raise the requirements of the State’s examinations and let the same be 
conducted by members with scientific qualifications who should be se- 
lected from the rank and file of the profession. 
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But before making our choice become acquainted with members of 
our societies, noticing the ones that contribute to the scientific side of 
our profession in the associations and in our literature. 

Dr. Herman Nothnagel has said, “ Only a good man can be a good 
physician.” The same applies to dentists. 


Care or In THE Orricr.—I have made many mistakes 
in the care of children, having often made too prolonged operations, 
attempted to be too thorough with a little child instead of making the 
work temporary and gradually advancing in the line of work. I know 
I have made mistakes in that way, the child as a result dreading to 
come again, and in that case it takes a long time to overcome the dread 
and regain confidence.—J. N. Crousr, Cuicaco. (From Dental Re- 
view.) 


Heratine Compressep Arr.—I do not know of any apparatus for 
heating compressed air, except one which I have used for a great many 
years. It is simply a little aluminum tank, through which the current 
of air is allowed to pass through a passage heated by a gas flame. 
There is a handle which can be held in the hand and from which the 
gas jet can be controlled. Beneath is a tiny little gas jet which gives 
an equable temperature to the apparatus——Dr. Scuarrner, 
ENCE, Iraty. (From Dental Review.) 


A Mernop or Reparrtnc Russer Prates—This is a simple 
method of replacing teeth on plates by making grooves and undercuts, 
and after applying soldering fluid to pins, flow Melotte’s metal around 
the pins and fill up the cavity and undercuts flush with the plate. Then 
polish down even with the plate. The metal is manipulated with a hot 
spatula. 

This method you will find quite a time saver and a more satisfactory 
means of repair than by the old way.—James P. Gray, D.D.S., New 
Castie, Ky, (From The Dental Summary.) 


Dentistry as a means of service is a 
profession: as a means of liveli- 
hood, it is a business. 


THE MAKING OF AN ADVERTISING DENTIST 
Freperick Crossy Brusu, D.D.S., New Yorx 


A FEw years ago a dentist approaching middle life found cireum- 
stances such as to make it seem advisable for him to seek a position 
where a definite income would be immediate and assured. The oppor- 
tunity that presented was to become associated with an advertising 
dental office in a large manufacturing city, within a day’s journey of 
New York. After a time he desired and found the opportunity to give 
up his position and enter into private practice in another part of the 
city. He wished the respect and good will of the other practitioners, 
and throughout the period of his residence there had tried to conduct 
himself and his practice so as to merit it. After a time his name was 
presented for the membership in the State society, but some influence 
was brought to bear that prevented its being acted on favorably. About 
this time my acquaintance with him began through a request from him 
for some information. He told me his story and his desire to maintain 
a high standard in his practice and to have the good will of his fellow- 
practitioners. His evident honesty and sincerity of purpose impressed 
me favorably, and I instituted some inquiries regarding him. The re- 
ports showed that there was the usual narrow-mindedness and petty 
jealousies existing common to the dental profession, and varying only 
in proportion to the size of the community; but the only real thing my 
informants stated as being against him was, that he had once been con- 
nected with an advertising dental office. On the strength of this his 
name was presented for membership in one of the New York societies, 
and he was accepted, and furthermore he took the time and trouble to 
make the journey to the city to attend the meetings quite regularly. 

There is a small local dental society in the city where he is prac- 
tising, and having a knowledge of organization work and some execu- 
tive ability, he naturally desired to affiliate with it. Finally one of the 
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broader-minded members awoke to the general fitness of things and 
asked the privilege of presenting our friend’s name for membership in 
the society, to which he consented. After the matter had hung fire for 
some time, word finally reached him that his application had been re- 
jected, and that he was turned down most effectively. 

The outcome of all this can best be told by quoting from his letter 
—‘ The local society seeing fit to bar me out, thus placing me some- 
what at a disadvantage in this field, I have decided to work on the out- 
side and make my office known to the people through a dignified line 
of advertising. . . . Remember, I have others beside myself to 
look out for, and this last year has been one of experiences which I 
don’t care to repeat; I must look for the financial end of things, and if 
I am to be placed on the outside any way, I must make that my field 
of labor.” 

Here is a case where a small local society has had a chance to take 
into its fold a man who would observe its standard of ethics down to 
the last letter, and would do his part toward maintaining the best in- 
terests of all the members, but for the reasons best known to themselves 
they have seen fit to reject him and let it be known that he is not one 
of the elect. Any one who has ever lived in a small community can 
readily understand how effectively such things can be made to count 
against a man; a word carelessly dropped before a patient, a bit of 
gossip started and the deed is done. What is the result? The man 
feels that he has been placed at a disadvantage which will affect his 
chances of securing the high class of practice that he desires, and as 
the members of the local society have shown by their action that they 
do not care about his working in harmony with them, he feels it im- 
perative to look out for his own interests in the best way he can. 

The outcome will probably be that the so-called “ ethical” men will 
find that there is another advertising man to compete with, and at some 
future time when the matter is being informally discussed in a meet- 
ing, there will most likely be a number of men ready to voice the opin- 
ion that “ there should be some law that would put the advertising den- 
tists out of business,” and they probably will not realize the absurdity 
of their position in talking about legislation to control a condition 
which they have helped to create. 

Do not construe the foregoing as meaning that every one who ap- 
plies for membership in a professional society should be accepted with- 
out question, for that is not what is meant. But it would seem that 
when a man, even though he may have started wrong, has mended his 
ways and shown a disposition to do right, during a sufficient period of 
probation, it would be not only good policy but good business judgment 
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to admit him within the fold where he could receive the help, advice 
and encouragement of men of good standing and high ideals. 

The great slogan of our societies is “ Ethics,” and the first question 
thought of when considering an application for membership is usually 
—is he ethical? The fundamental principle of Ethics is the Golden 
Rule; this being the case, suppose the applicant should turn the tables 
and ask if the society is strictly ethical and if its members will do by 
him as they would like to be done by, were they in his position. 


“ Bur tue GREATEST OF THESE 1s Cuariry.” 


Where can cultured Christian gentlemen find a better opportunity 
to be charitable than by holding out a helping hand to one who shows 
a disposition to help himself? Can it be that we feel so uncertain of 
ourselves that we fear to have among us one who has not always been 
strictly orthodox? Let us pick and choose carefully if we must, but al- 
ways with the idea of helping where we can, for by helping others we 
will find ourselves greatly helped. 


** To a person that’s down, 
Cold advice or a frown, 
Will not courage impart. 


Kind helping, not preaching, 
Comes nearer to reaching 
An unfortunate’s heart.’’ 


WHAT IS A COMPETENCE AND HOW SHALL A DENTIST 
AMASS IT? 


By tue Epriror 


The Standard Dictionary gives the following definition for com- 
petence :—‘‘ Sufficient property for a comfortable livelihood; a mod- 
erate fortune.’’ Perhaps no two of us would agree as to the minimum 
amount which would afford a comfortable livelihood. Our habits of liv- 
ing differ so much as to make agreement impossible and unimportant. 
The main thing is that each determine that amount which best fits his 
conditions and set about getting it—EDb1Tor. 


Probably no question comes home more forcibly to those of us who 
have reached middle age than that which we ask ourselves in the quiet 
of our thoughtful hours: “ How shall I face old age and the period of 
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reduced physical activity?” For this matter confronts us all. To 
each of us who is dependent on his own exertions and who wins a living 
in an occupation which is so largely a one man task as the practice of 
dentistry, the question is all important. And it should receive attention, 
not only when we reach the age of physical decline, but in the early 
years of practice, when our policies are young, while there is still in us 
the power to shape our course to the desired end. 

No dentist who has others dependent on him does his duty toward 
them, until he has taken steps to answer this question to the best of his 
ability. It is cruel to wilfully maltreat dependents during one’s life. 
It is not less cruel to willingly leave them unsupported to face an exact- 
ing world, when we have breathed our last, and gone where their sighs 
cannot sound in our ears. The only wise course is to take into calcu- 
lation every item of current expense and to seek to amass sufficient means 
for the maintenance of ourselves and our loved ones during the years 
of unproductive old age. For the dentist who seeks to do this, even 
though it be unsuccessfully, only praise can be spoken. But the history 
of dentistry abounds in the stories of men who have had excellent oppor- 
tunities to provide for old age and infirmity, yet who have eked out their 
last years miserably as the objects of charity, or the victims of privation. 

The dentist who desires to face intelligently the problem of provid- 
ing for old age must take into consideration some well defined facts 
which are sufficiently common for him to assume them as extremely 
probable in his own case. Nay, more: he must recall that these averages 
are better than befall at least half the men who furnished the basis of 
estimate, and he might with advantage, estimate his own probabilities 
a little less favorably. These facts are about as follows: 


1. When he begins practice he represents a considerable investment 
in two ways: 
A. He has had extensive schooling, with attendant 
expenses aggregating a large sum. 
B. This schooling has occupied nearly ten of the 
years which might have been spent in business, or in the 
acquirement of a trade, and would probably have pro- 
duced average earnings of not less than $500.00 a year, 
or $5,000.00 in all. 


2. His office equipment, by the time he is in full practice, probably 
represents an investment of at least one thousand dollars. 


3. He cannot at once attain to full practice or to good fees, but 
must spend some years in building both. 
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4, From the day his office opens, he will have a monthly expense 
bill, which should be met promptly. 


5. The net proceeds from his practice must support him in what- 
ever manner he chooses or necessity indicates. 


6. If he marries and is blessed with children, their present expenses 
must be met and their futures must be looked out for. 


7. If he would do his duty by his family, he will seck to make 
some provision for their comfort, should he be taken from them before 
the savings from his practice yield a competence. 


8. The average dentist is capable of full practice for a limited. 
number of years. Following these years the physical powers wane and 
the income producing power is gradually lost. 


9. If he is to catch up, financially, with those who are already 
engaged in business or trades, he must produce enough income during 
each working year to meet all these expenses and lay by annually a 
sum which he knows will make him independent in old age. 


10. None of these factors need to be matters of guess-work. Every 
one of them may be determined with approximate accuracy. Any 
dentist, who will take the trouble to ascertain these facts regarding his 
- own practice, may know in dollars and cents what his minimum annual 
saving must be to finally produce a competence. 


11. The only way to intelligently conduct a practice is to tabulate 
each known item of business and living expense, add the amount decided 
on as necessary for annual saving and regulate the fees to produce this 
sum in not over 2,000 working hours per year. 


Let us take up each of these points for fuller consideration. It may 
be safely asserted that the average age of dental students at graduation 
is about twenty-five years.* The boys who left high school at the 
time they did, and entered business, are then well started, and the better 
of them are enjoying fair earnings. Moreover, they are in line for 
promotion. If they went into trades instead of business, they have 
their trades learned and have for some time been earning good wages. 

The business man who opened up his little store at the same time 
and conducted it well, is now firmly established and his resources are 
already considerable. But our student has earned no money. He has 
no outside resources. He has spent large sums to obtain his educa- 


* This figure is obtained by averaging the ages of several graduating classes at 
a leading dental] school and from other sources, 
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tion, and now he must start well behind the others in the race for 
a competence. 

Before he can start in business for himself, however, there must 
be a further outlay of money to provide his equipment. This will 
vary according to circumstances, but the average is not far from seven 
hundred dollars.* To this will be added other items, so that between 
education, expense and outfit, he will finally have invested from three 
to four thousand dollars, provided he established a modern office. 

Even this would not be so bad if he could enter into active practice 
at once. If during all the time his boy friends have been making 
money, there could have been a line of patients gradually accumulating 
awaiting the opening of our young graduate’s office, he might calmly 
face the years empty of earnings and the cash outlay. But it is 
not so. 

However well the young man is known personally, his professional 
skill is wholly unknown. He must demonstrate it. Nor can he go out 
and solicit even those whom he knows need his services. He must wait 
till they come to him. Oh! that waiting. Who of us does not know 
about it? The purse already light and getting lighter. The bills 
coming with deadly regularity. The little economies, the long, hard 
pull till the purse is again heavy enough so that one can locate it with- 
out actually searching. Sometimes the dentist fares ill during the wait- 
ing period, because he has not been taught good business methods. He 
does not know how to get patients, or how to develop them when they 
come in, or what to charge, or how to collect what is his due. 

Assuming that the dentist receives his diploma at the age of twenty- 
five, he will probably not be in really profitable practicet till he reaches 
the age of thirty. That is, he will probably be at least thirty years old 
before he has developed a practice and good business sense to handle 
it. If this probationary period seem too long to some who have been 
so fortunate as to quickly acquire practices, let it be remembered that 
it is the average period we seek and not that for the more favorable 
cases. Indeed, it can be clearly shown that many dentists never arrive 
at what might be fairly called profitable practice, elastic as that term is. 

The dentist is now thirty years old and just fairly entered on the 


*Two of the leading dental colleges require students to buy $125.00 worth of 
instruments during the school years. A leading dental dealer adds that the average 
outfit purchased by students at graduation is worth $400.00. The other expenses 
of setting up the office will probably average $250.00; total $775.00. Another leading 
dealer gives the average outfit as purchased at the beginning of practice at $650.00, in 
addition to what the student purchased in college. 

1 By ‘‘ profitable practice ’’? is meant paying all the costs of conducting the 
practice, the costs of living, and having something left for saving. 
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harvest of profits from his life work. Men of the same age in business, 
who have as much business ability as a successful dentist must have 
professional ability, are now probably earning large sums. The boy 
friends who entered the trades are long since skilled in their lines and 
enjoy their maximum earnings. 

To the dentist who looks only on the side of his ledger which re- 
cords his receipts, it seems that he also is doing extremely well. He 
may see there that his earnings aggregate $3,000.00 * annually, and 
casual examination would lead him to infer that most of it is profit. 
It is because we make such estimates that most of us fail. We do not 
learn what it costs us to practice or what it costs us to live. Somehow 
it never dawns on the dentist that part of this $3,000.00 is merely his 
expense money returned into his hands. And he is apt to regard any 
money in hand or bank as profits. In other words, he knows that he 
received that much money, but does not know where it belongs. 

It is unfortunate that we have not more extensive figures from 
which to determine the costs of conducting practice, but reports of 
about twenty practices now in hand, show that the average annual cost 
of conducting these practices exceeds $1,000.00. The individual re- 
ports of costs range all the way from $175.00 to $3,000.00 per year. 
It is difficult to understand how a practice can possibly be conducted 
for $175.00 a year, or less than $15.00 per month, and it is to be feared 
that in estimating the cost of conducting that practice many items of 
expense were left out. 

From the total receipts of the practice must first be deducted this 
sum of $1,000.00 for the office expenses.+ 

Then come the living expenses of the family. These vary with the 
family and the location. When little ones come to gladden the home, 
there enter other items of expense which cannot be neglected. Even 
with good health, the investment required in the home and the neces- 
sary expenses of maintaining it mount as the years go by. It is prob- 
ably a low estimate to place the average cost of family maintenance, 
aside from any expenditure which might properly be regarded as in- 
vestment (such as insurance or land or bonds or stocks) at $1,200.00 
per year. 


* For lack of any definite information as to what an average practice is, the 
sum of $3,000.00 has been taken as a probable fair average. It is assumed that the 
practice produces $3,000.00 in cash, annually, regardless of bad debts. In this issue 
of the magazine, I have placed a request that dentists who are interested, write me 
the amounts of their practices. Then something like an intelligent average may 
be gotten. See page 785. 

7 In the absence of more extended information, this sum of $1,000.00 per annum 
for costs (an average of $83.33 per month) may be accepted as not excessive. 
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With these two items of office expense and family maintenance ag- 
gregating $2,200.00 annually, deducted from the $3,000.000, which 
has been taken as the amount of this average practice, the balance re- 
maining is $800.00. That is, this office shows a profit of $16.00 per 
week above the bare cost of maintaining it and the minimum cost of 
living. 

Careful observation of what figures are available, shows that this 
estimate of $800.00 as a remainder is high. Few dentists who are 
earning $3,000.00 a year find it within their wills to pinch every 
penny, to live at the lowest expenditure consistent with comfort. The 
presence of the money often relaxes the purse strings, and many den- 
tists report themselves as unable to effect any savings on practices of 
more than $3,000.00. 

If the dentist is to amass a competence, his eyes must be continu- 
ally on that sum which is to be left after all legitimate expenses are 
paid. It will be less important in his eyes how much it costs to main- 
tain the office or to live, than what sum remains that can be laid by 
against a rainy day.* This sum for investment should be divided and 
disposed of in two ways, one looking to immediate protection of the 
family in case of his early death, the other looking to provision for 
those years when his earnings will doubtless drop below his expenses. 

The first of these ways means, of course, life insurance. He is un- 
true to this duty who is able to make even a slight provision for his 
family in ease of his death and fails to do so. There are no more pa- 
thetic sights than the widowed and the fatherless fighting with feeble 
or tiny hands the battle another should have waged for them. There 
are, alas, those who cannot make such provision; and against them no 
censure holds. But for him who can and does not, no censure is too 
severe. 

Life insurance policies are of many kinds, but attention to two 
forms will suffice here. One form matures only with the death of the 
insured. He cannot profit by it, however long he may live or however 
dependent he may become. The other form matures in a stated time 
and he who outlives that time may reap certain benefits. This form is 
usually the more expensive, but is more truly an asset in the hands of 
the dentist. 

Our dentist will probably find a suitable policy to cost about $30.00 
per thousand per annum, and he will do well to buy enough to support 
his family or to materially brighten his own old age. He will be wise 


* It is obviously better to run an office costing $2,000.00 annually for a practice 
producing $6,000.00 in cash, than to run one costing $500.00 for a practice produ- 
cing $2,000.00. 
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who does not stint himself here.* He may have to deny himself many 
things to pay the premiums. This will be well. For the purpose of 
this article inquiries were made among men who carry a total of nearly 
a million dollars in insurance. Nearly every man said that only the 
knowledge that he must meet the premiums has enabled him to save the 
money. And most have added that but for the insurance this money 
would doubtless have been spent in other and less beneficial ways. 

Another point should be remembered. That even if other invest- 
ments may fail, with this nest egg securely placed, all is by no means 
lost. 

One point further makes this form of insurance very valuable to 
the dentist. The premiums will probably all fall within his earning 
period. If the policy matures with the passing of that period, he will 
be relieved of that item of expense and may profit very materially. 

A policy for $5,000.00 will probably cost the dentist about $150.00 
annually, with some dividends allowed as the years go by. There is 
now left available for other forms of investment, under the most fa- 
vorable conditions, about $650.00 per annum. What are the consider- 
ations that govern its disposition? They are as follows: 

That if he is careful of himself and is favored, he will probably be 
able to conduct full practice for a period of twenty-five years.+ This 
brings him to the age of about fifty-five, and if he be not an exception, 
his physical powers will have begun perceptibly to dim by this time.t 
His eye will not be so keen nor his hand so steady. 

He will be “old” Dr. Blank. And many patients annually leave 
the old man for the new graduate just from college and up-to-the-mo- 
ment. If he were a physician his great experience would make him 
only the more desired. But with us who work with hand and eye it is 
not so. 

At the age of fifty-five our dentist will have the expectation of liv- 
ing seventeen and one-half years.§ During part of this time he can 


* One dentist who has a large practice carries $100,000.00 in life insurance, so 
arranged that when the policy matures it will produce for him $46,000.00 in cash 
and a paid up insurance policy for $50,000.00. His report was received just as this 
paper was ready for the printer. 


{ Of about 1,500 dentists now practising in New York City proper, only about - 


eighty-five are thought to be sixty years of age. 

¢ Even if he be physically in his prime, this should be the ‘‘ profit taking 
period ’’ of his life. The efforts of his earlier life (probably thirty years of paid 
industry) should have produced enough money so that he may enjoy leisure when 
circumstances suggest it; and so that he may view with happy mind the decreasing 
earnings of his remaining years. 

§ The American Experience Mortality tables, much used by insurance men, show 
this expectation of life at the age of fifty-five. 
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probably earn his expenses, but even that toil will some day become 
too much for the old gentleman to meet by immediate earnings, and 
the day of his reckoning for the use of his surplus in past years is now 
upon him. We all recall cases where men have not failed so early, 
where for many years after the age of fifty-five they have been honors 
to themselves and their profession. But most of us can recall those 
sorrowful cases where men have failed long before the age of fifty-five, 
and have either gone to their long rest or to miserable years of inva- 
lidism and perhaps privation. No dentist has any assurance that he 
will be the favored exception. His only safe guide is the law of aver- 
ages. 

How much money must the dentist lay by for this age? That de- 
pends on circumstances. He ought to lay by enough during the years 
of activity, so that his savings will support him in comfort during the 
time when he cannot work or prefers not to. In some communities this 
would not require a large sum. For some men in any community the 
sum need not be large, since their wants are few. For those who live 
in cities and who have been inoculated with the pleasures of life under 
modern conditions, the sum saved should be as large, annually, as 
may be. 

If our dentist recognizes that his period of activity is limited to 
about twenty-five years and saves $500.00 each year, investing it and 
its earnings at 5 per cent., and sustaining no losses, he will have at the 
end of ten years, over six thousand dollas to his credit and at the end 
of twenty-five years over twenty-three thousand dollars,* with an an- 
nual income from interest of nearly $1,200.00.+ 

This leaves out of consideration the sum of $150.00 per year which 
may be invested in other ways than that chosen for the investment of 
the $500,000 annually. 

One word of caution might well be spoken here. If dentists gen- 
erally are unposted in good business methods, they are mere children 
when it comes to the matter of investments. The average dentist is 
reasonably sensible about his health and consults a physician rather 
than a barber. About a question of law he consults a lawyer rather 
than a shoemaker. But on the question of investing his hard-earned 
surplus, his insurance against poverty, he frequently neglects his banker 

*The insurance policy for $5,000.00 may have matured before this, and_ will 
bring the total assets higher than the sum mentioned. 

7 For the purpose of convenience in figuring it was considered that the dentist 
deposited $500.00 at the beginning of year one, and an equal amount at the beginning 
of each subsequent year, allowing all interest accruing, to be placed to his credit and 


figured into the principal for interest in all following years. The figures are pur- 
posely given in round numbers, rather than exactly. 
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and listens to the siren song of the promoter, generally to his serious 
loss. 

The dentist seeks big returns from small sums and wants them 
quickly. A few dollars annually received as interest, do not attract 
him. He wants to throw a dollar into the air and have it come down 
a gold piece. Only too often it comes down a gold brick. 

If our dentist is wise, he will seek the advice of reputable bankers 
and by their aid choose substantial securities which may be readily 
converted into cash. He will close his ears to tales of great profits to 
be had just around the corner. And he will seek to be sure that the 
principal is safe and accessible. 

If our dentist’s mode of life and surroundings are such that he and 
his family can live on not more than $1,500.000 per year during the 
remaining portion of his life, he is practically assured that his remain- 
ing days will be ones of plenty, and that something will be left for 
those whose dependence upon him may not cease with his death. 

When we have settled how much must be put away annually, then 
is left for settlement one very important question. It is, “ How shall 
we get the money to put away each year?” 

For the average dentist there is but one answer—he must earn it 
by personal industry. There is but one way by which the dentist can 
be sure of earning a surplus. And that way brings him back to the 
fundamentals of business: He must find out what it costs to conduct 
his practice and what it costs him to live. This finding must not be by 
guesswork, by “ estimating” that it costs so much. Every estimate is 
likely to leave out of consideration little items which aggregate a large 
amount. The time spent in determining these costs will be invested to 
the best advantage. To the sum of the living costs and the practice 
costs must be added the sum decided on as the surplus for savings. The 
resulting amount represents what the fees of the office should produce 
in not over 2,000 working hours per year. If living costs and practice 
costs aggregate $3,000.00 and the sum for investment is placed at 
$1,000.00 annually, fees must produce at least $2.00 per hour. The 
more they can be made to produce above this sum, by honest methods, 
the better. 

Then the dentist must set himself to bring his fees to that point. 
It is not an easy task or one to be completed in a day or week. But by 
mixing salesmanship with his professional skill, it can be done in very 
many communities where it is not done at present. 

It is unwise to try to make up the sum by longer hours of work 
daily or by working on Sundays. That merely exhausts the working 
physical capital. It will leave the dentist old before his time. He can 
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do more for more years working 2,000 hours per year than by working 
3,000 hours a year till it wears him out. Half the amount of energy 
that the night or Sunday hours would take, spent in teaching himself 
salesmanship, will prove much more profitable to the dentist.* 

Surely an investment sum of $500.00 per annum through the pe- 
riod from the age of thirty to that of fifty-three, is not too much to ex- 
pect of a practice which has required so much of him who follows it. 
Yet the best figures obtainable show no such favorable returns. The 
returns from twenty practices show that the annual average saving, in- 
cluding whatever may have come in from interest receipts, is less than 
$300.00 per year; and in some of these reports, book accounts, possibly 
of doubtful value, have been figured as savings. 

The gist of the matter is this. If we would be assured of plenty in 
our old age, we should begin providing for it while we are young. We 
should so adjust our fees that a fund for this purpose may be annually 
available. And the proceeds should be invested in securities of un- 
doubted stability and the interest accruing should be left with the 
principal till old age makes its withdrawal necessary. 

Only in this way can a competence be assured. 


THE FINANCIAL HISTORY OF A FAMOUS DENTIST 


The history of dentistry abounds in individual instances of dentists 
who have had within their reach, the accumulation of ample means, yet 
who neglected to provide for the latter periods of their lives, and who 
have suffered privations in old age. That these men were of great 
ability in their professional work is an explanation but not an excuse. 

These men were our professional fathers, and the heritage of unbusi- 
nesslike conduct which they left has fallen on many of us. We shall 
not do Jess honor to their memories by guarding our own interests better 
than they did theirs. Nor shall we be unethical or unprofessional if 
we see to it that our later years are, as they should be, years of ease 
and enjoyment, unworried by financial cares.—EDITOR. 


In the early part of last century there was born a baby who, in ma- 
ture life, was to exercise a profound influence on the practice of den- 
tistry, then little more than a trade. No recognized signs indicated his 
calling, however, and he found his way to his true calling only after 
many stumblings in other lines. What those lines were, and how he 
fared in them, is immaterial to our present purpose. Suffice it is to 
say that after having occupied several mercantile positions, where he 


*Dr. Louis Jack tried this out very thoroughly in his own experience as com- 
pared with other practitioners working much longer hours. 


5 
i 
4 { 
{ 
ong 
j 
q 
j 
f a 
f 
a 
i : 
: 
; 
& 
ig 


THE DENTAL DIGEST 


780 


should have been enabled to master at least the rudiments of business, 
he found himself in New York, without means and with only limited 
recognition. 

At this stage of his career, discerning friends, who perceived in 
the apparent failure the dawning of great professional ability, rallied 
to his support. An opening was made for him in the office of a friendly 
practitioner, and here a practice developed very rapidly. By the con- 
tinued kindness of the same friends a home was provided, wherein Dr. 
D.¢ established his office. It is a striking comment on the business 
ability of Dr. X. that the very friends who were making possible 
this home and office, preferred to pledge their credit for the doctor, 
rather than provide him with the money. Within a year, the story 
goes, the office and home had been paid for from the earnings. 

Dr. X had sufficient business ability to charge good fees. He 
fell short at only two points, collecting the fees and saving at least a 
part of the proceeds against the needs of old age. While no exact re- 
ports of his fees are at hand, it is known that they varied from some- 
thing less than $15 per hour in middle life to $25 per hour later in life. 

Furthermore, the doctor led in the advancement of the professional 
conduct of dentistry. It had been the custom to fill a tooth here and 
there in the mouth at the patient’s whim, but never to undertake the 
repair of a mouth as a whole. This latter method was introduced by 
Dr. X , greatly to the patient’s ultimate benefit. 

Dr. X ’s influence on the practitioners of his time, and indeed 
those of to-day, was very great and very beneficial. We have larger 
conceptions of our profession, because of what he did. We have better 
professional knowledge because of his labors. Our indebtedness to him 
is great and always will be. 

But his own troubles were legion. The large sums his practice 
should have produced were entered as book accounts, and frequently 
remained unpaid. The moneys which came to hand were dissipated 
like water. At his death his books showed uncollected bills approxi- 
mating $90,000, and there were not enough tangible assets to dis- 
charge the pressing obligations. This man who should have enjoyed 
freedom from financial cares during his best years, and whose work 
for the profession would have been even greater had he been so un- 
troubled, was pressed here and there for need of a few dollars. His 
old age should have been happy in untroubled work dear to his heart 
amid the means for physical comforts. And good business manage- 
ment during his earlier years would have provided enough and to spare. 

A single illustration of the doctor’s lack of business management 
will suffice. Drawn by his great skill, a millionaire about to sail 
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abroad, gave him carte blanche to perform needed dental work for his 
family. As the time was short, Dr. X set aside all other demands 
of practice, and devoted himself and the labors of his assistants for a 
considerable time, to the work for this family. When the services were 
completed, the man personally asked for the bill. It amounted to 
$7,000, and it is the opinion of those who claim to know that had it 
been rendered then, as asked for, it would have been paid on the spot. 

Dr. X , however, hesitated, even when pressed, and did not 
render the bill until the family was aboard the ship, ready to sail. He 
then sent his son with it. The gentleman received it while surrounded 
by his friends who knew nothing of the extent or value of the work. 
They exclaimed at the amount which they regarded as exorbitant, and 
the gentleman, under their influence, referred the matter to his bankers. 
After a delay of several months the bill was finally settled for the sum 
of $1,200. 

Long afterward the story of how the settlement was effected was 
told by a prominent dentist who knew the parties to it. The banker 
is reported to have asked a lawyer, “ What shall I do about this bill?” 
The lawyer replied, “ Give him five or six hundred dollars, he is starv- 
ing to death anyway.” Thus the general recognition of his poor busi- 
ness ability led others to take such advantages as presented, where a 
vigorous habit in collecting his just dues, would probably have brought 
the whole amount. 

We do not less honor this great man because we seek to profit by 
errors which his unfortunate end made manifest. For those great les- 
sons which he taught the profession, we are deeply grateful. The les- 
sons he never learned, we may learn if we will. The cares that plagued 
him we may largely avoid. Against the sorrows of his later days, and 
the doubtless greater sorrows of his family, we may protect ourselves 
by taking thought in time. 

What he did for the professional side of practice, doubtless some one 
will do for the business side of practice, put it on a higher and more 
successful plane. Then shall we be well rounded out. And then will 
our profession go forward in all worthy ways at a pace now unknown. 


Ir the suggestions offered in the Business Building Department 
have helped your practice, will you write the Editor giving the facts 
and any special instances available? This will help keep the work of 
this department on the right lines. Address 


Eprror Tue Dentat Dicest, 


47-65 West 42d Street, New York, N. Y, 
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ONE METHOD OF DETERMINING COSTS 


Editor Dentat 


Dear Sir: I must really congratulate you on department “ Busi- 
ness Building” running current through your magazine. 

It’s one of my pet hobbies or schemes, this getting enough pay for 
the work. 

Really, it’s distressing when one sizes up the commercial ability of 
dentists in general. 

If they would only put down what things actually cost them and 
run their day ledger in such a manner as the following: 


og 
Date. Description. 


Wages—Office Girl. .. .. 


Program | 
«7, ‘* | Self Wages (Weekly)..... | 35.00 
| Amalgam Root Canal Fill., 


2.50 


By the end of the month they would very soon know where they 
were “ at.” 

When you come to think that 90 per cent. of dentists don’t even 
know what they take in or what their expenses are it’s not to be won- 
dered at that they will treat an abscessed tooth for three months, fill 
it and then charge $3. 

It seems to me that you have taken work up that has long been 
“tabooed,” and the other journals have been afraid to take up, and 
that you fill a long-felt want. 

Don’t drop it—the dental profession needs that department. That 
ought to be a good business builder for you. It struck me so favor- 
ably that I at once renewed my subscription which I had dropped for 
a while. 

If a little more talk on business methods were forthcoming and less 
on “ highfalutin ” dentistry (if I may use the slang), more would be 
accomplished. 
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I’ve been fortunate in having a commercial training and also 
worked advertising offices (and that’s where they make people pay— 
no bills for them), and I’ve brought my brains to bear on the business 
end of it. I have been ten years in practice, started without anything, 
and have now $12,000 worth of property. I collect $100 a month in 
rents and I am still “a-going,” gradually increasing my real estate 
hold-ups. 

I’ve reduced my “ profession” strictly to a business basis. My 
. people know I want three meals a day, and can’t live on wind. While 
I work I want $5 an hour. If a treatment takes from ten to fifteen 
minutes I charge $1. 

An abscessed tooth I can handle in from four to six trips and 
charge $5; about $3.50 for treating and $1.50 for filling and use of 
burs and broaches. (That’s a point not often noticed, these materials 
used in treating.) If it doesn’t get better, then it’s hardly likely it 
will. Then extract. 

I know many dentists will not agree, but I’ve pretty nearly broken 
my back treating buccal canals of twelve-year molars, and all the ap- 
preciation I got was “ Doctor, I’m coming so many times.” It takes 
a few years to knock the sentiment out of an idealistic dentist. Then 
he comes to earth. 

Ninety-five per cent. of the people want to know what it will cost. 
‘Don’t blame them. I would too. Working people insist now. 

There are a few dentists who cater to 5 per cent. of the “ cream,” 
but ninety-five per cent. of the dentists cater to the 95 per cent. work- 
ing people who are living practically from hand to mouth and must 
know. I’m suspicious about the person who says “Go ahead.” Id 
sooner hear them ask, “ How much will it be?” You can’t blame 
them, they have to know where every dollar goes. 

I am glad you are geting down to rock bottom, and hope you keep 
the department open. I’m a subscriber as long as you do. 

Sincerely, 
H. J. W. 


WHICH ARE YOU? 


I’d rather be a COULD BE, I’d rather be a HAS BEEN 


If I cannot be an ARE; Than a MIGHT HAVE BEEN by far; 
For a COULD BE is a MAY BE For a MIGHT BE is a hasn’t been, 
With a chance of touching par. But a HAS was once an ARE. 


—Dental Salesman No. 1. 
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DO YOU MAKE AS MUCH MONEY AS YOUR PLUMBER? 


Hz need not have a high school or col- 
lege education. He serves an apprentice- 
ship of five years, during which time he re- 
ceives wages averaging $2.00 a day. 

When he becomes a full-fledged jour- 
neyman he receives average wages of $4.00 
per day, in places other than big cities. 
In such cities as New York he receives 
$5.00 a day as the minimum wage. 

On work of special character he re- 
ceives $5.00 per day in the country and 
$6.00 per day in New York.* 

His working day is eight hours long. 
And he doesn’t hurry. No one ever re- 
corded seeing a plumber work on his 
nerves. 

For every hour of overtime work he 
does he gets double pay. If he works on 
Sundays or holidays, he is paid at 
the rate of $8.00 or $10.00 per’ 
day. 

He loses no time. He receives 
these wages from the Master 
Plumber six days a week, fifty- 
two weeks a year. 

He is paid from the time he 
begins work until he stops. If he has to walk leisurely to the shop 
to get something, he does it on his employer’s time—time that he is 
paid for. 

He doesn’t have to purchase an equipment which a dentist would 
regard as expensive. He doesn’t have to keep up a well-furnished of- 
fice. He doesn’t have to maintain any social activities to get business. 
If he did, he’d put them all in the bill. 

Are you doing as well as a skilful journeyman plumber in New 
York? When all the costs of conducting your practice are deducted, 
have you $1,500.00 a year left for living and saving purposes ? 

Shouldn’t our profession entitle us to much more than this ? 


*The data regarding the financial earnings of the plumber were furnished by 
The Plumbers’ Trade Journal, New York. 
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Oughtn’t we to awake to the fact “ that the plumber puts it all in the 
pill,” and oughtn’t we to make our fees such as will cover all the costs 
and leave a larger salary than the plumber gets ? 

If the plumber makes a good living by working eight hours a day, 
five days a week, with a shorter day on Saturday, shouldn’t we, too, be 
able to do the same? Why need we work long hours daily, then some 
of the evenings and some Sundays. Can the public compel us to do it 
(save that we willingly do it to relieve pain), if we are good enough 
business men to earn a living in such hours as other people work? Are 
we not to blame rather than the public ? 

If we go early to our offices and stay late, and then accumulate no 
wealth, what do we get out of life ? 

Why must our societies avoid discussion of such questions as these ? 
Could they not do us great good if such subjects were freely and fully 
discussed? The labor unions have benefited their members immensely 
in economic affairs. Our societies could do it for us. 


WILL YOU HELP ME WRITE AN ARTICLE? 


Ir the Business Building articles in Tuer Dentat Dierst are help- 
ful, it is because readers furnish me definite information on which they 
are based. There is no general information to be had about dentists. 
And Tur Dentat Dicest wants its articles based on facts. 

I want to learn what an average dental practice amounts to in dol- 
lars and cents. Is it $1,800 or $2,500 or $3,000? 

I also want to know what the cost of conducting such a practice is. 

Then I can finish some articles I have in hand. 

There is only one way to get such information. It is to ask you 
to furnish it. Don’t think the request impertinent. It is not for my 
benefit at all. It is that I may really help in the business awakening 
now at hand. 

If you want to help in this work, will you write me the answers 
to the following questions ? 

1. What has been the amount of your practice each year for, say, 
two years past ? 

2. What did it cost you to conduct it ? 

I will gladly return to all who write the postage they spend to send 
the information. 

I want to publicly thank the dentists who sent in answers to the 
questions in the September issue. The information they furnished 
helped materially in the preparation of the article entitled “ What is 
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a Competence, and How Shall a Dentist Amass It?” appearing in this 
issue. 

Tur Dena Digest is trying to do for the dental profession some 
things never done before. If you will help, we can do these things 
together. 


Epitror, Tur Dentat Driarst. 


PRIZES FOR HELPFUL ARTICLES 


Tuat the Dental Profession generally has given enthusiastic en- 
dorsement to the new departure made by Tue Denrat Dicxsr in de- 
voting some of its papers during the current year to the business side 
of professional work, is evidenced in the steady and phenomenal 
growth of our subscription list from the 2,000 on January 1, 1909, 
to 7,500 on October 15th. This increase insures for Dentat DiceEst 
articles a large number of interested readers, for interested they as- 
suredly are as the hundreds of commendatory letters indicate in no 
uncertain tone. 

While the editor recognizes with satisfaction and pleasure these 
numerous manifestations of appreciation on the part of Tue Dicrst 
readers, and is glad to have been instrumental in promoting the finan- 
cial interests of subscribers, through their practical application of the 
suggestions found in these business-getting articles, he does not want 
the profession to gain the impression that Tur Drexsrt is to be devoted 
exclusively to the business side of dentistry. Its pages are to be laden 
with choice educational articles for the benefit of its readers. To this end 
he invites contributions of articles pertaining to experiences in prac- 
tice or expressions of opinion concerning theoretical problems of the 
day. Every individual can contribute something to the general fund 
of knowledge which inures to the substantial benefit of all. 

To the end that dentists who benefit their fellows by contributions 
of useful knowledge may themselves benefit in fame and purse, THE 
Dentat Digest offers a series of prizes as follows: 

For the best article for THE CHILDREN’S NUMBER, as de- 
scribed on page 787, fifty dollars. For the second best article, twenty-five 
dollars. For the third best article, ten dollars. Articles competing for 
these prizes must be in the hands of the Editor not later than Decem- 
ber 5th. 

For the best article for THE CONSERVATION NUMBER, as 
outlined on pp. 787-88, fifty dollars; for the second best article, twenty- 
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five dollars ; for the third best article, ten dollars. Articles competing for 
these prizes must be in the hands of the Editor not later than De- 
cember 15th. 

For the best article for the ORTHODONTIA NUMBER, as out- 
lined below, fifty dollars; for the second best article, twenty-five dol- 
lars; for the third best article, ten dollars. Articles competing for these 
prizes must be in the hands of the Editor not later than January 1st. 


THE CHILDREN’S NUMBER—JANUARY 


The preservation of the deciduous teeth till the time appointed for 
the eruption of the successors is now recognized as not less important 
than the care of the permanent teeth. These little teeth and the little 
patients present quite as many problems as the older patients who have 
larger teeth. Such subjects as the treatment of inflamed or necrotic 
pulps, the prevention and stopping of decay, filling and filling mate- 
rials, conditions which justify extractions, and the preservation of the 
space for the permanent teeth are of great practical importance. 
Equally important are the methods of successfully handling these 
little patients so as to rob them of all fear of the dentist. Valuable 
also are methods for imparting to parents an understanding of the 
value of these first teeth. Any of these subjects, or all of them, or 
others may be used for a paper. 

These subjects afford material for articles of great practical value. 
They should be confined to the care of the deciduous teeth. 


THE CONSERVATION NUMBER—FEBRUARY 


The old notion that any disturbance of the pulp warranted the ex- 
traction of the tooth has given place to more rational treatment of 
pulps. Much remains to be learned along this line, and many men 
will welcome sane information. 

From the time the approaching decay irritates the pulp, till the 
pulp becomes putrescent, it passes through many stages. These stages 
offer opportunities for varied treatments. The wisdom of conserving 
inflamed pulps and the means for doing so; the importance of pro- 
tecting thinly covered pulps from thermal shocks, and the means of 
doing so; what justifies pulp removal and the best means therefore; 
how to handle those pulps where the vitality is so low as to make medi- 
cation difficult; and other phases of work with pulps, offer fine oppor- 
tunities for helpful papers. 
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Any or all of these suggestions, or others, may be used. 
This subject does not include treatment of putrescent pulp canals. 


ORTHODONTIA FOR THE GENERAL PRACTITIONER—MARCH 


Because the general practitioner does not practise orthodontia is 
no reason he should not know its principles and apply them to his 
practice. 

He should know the proper relative positions of the teeth, the im- 
portance of the space occupied by the deciduous teeth to the welfare 
of the permanent teeth; how conditions of the nose, pharynx and 
throat affect the arch and the teeth; whether teeth are coming through 
properly; and when to refer patients to the orthodontist. 

He can profit greatly by applying the principles of orthodontia to 
his regular operative work. It will teach him the value of maintain- 
ing articulation when making restorations; how the loss of articula- 
tion through the loss of locking a cusp on a molar may allow it to move 
forward and crowd all that side of the arch out of line. He may apply 
the principles of orthodontia to denture making with marked ad- 
vantage. 

This field is so rich in possibilities that no further suggestions 
should be necessary. Articles on this subject should be general. 


HOW THE PRIZES WILL BE AWARDED 


Payment will be in cash as soon as a decision as to the merits of ar- 
ticles is reached. Articles not securing prizes will be returned to the 
authors.* All articles should be typewritten. Articles should not ex- 
ceed 3,000 words. 

The following considerations will determine the awarding of prizes: 


1. The amount of practical information the article contains. Valu- 
able information, not now commonly known, will of course greatly 
strengthen a paper. In this connection, any methods given should be 
stated exactly, accompanied by models or drawings if possible, and all 
materials used should be carefully specified. 


2. The value of models or illustrations accompanying the article. 


3. Readability. Some good papers are so written as to be very 
difficult or tiresome to read. As between two papers of equal merit, 
the prize will go to that one which reads most easily and naturally. 


* Articles which have been published are not eligible for prizes. 
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Brother Bill is a dentist who has succeeded professionally and 
financially. He is interested in the financial uplift of his professional 
brethren and writes many letters to friends in the profession who seek 
his counsel. 


New York, 


My Dear Joun: I have been in this most interesting city a week, 
and have enjoyed it immensely. I’m not going to write about the 
town now, but I’m so full of some entirely new material I’ve stumbled 
onto for a dental society paper that I must tell you about it. You know 
I’m down for a paper on the subject of “ Dental Fees.” I needed some 
particular information for it, and while friends were showing me about 
town the other day, they led me onto just what I was looking for. 

I suppose I’ve talked to as many dentists on the subject of fees as 
any one. It’s a hobby of mine. I know just what I went through dur- 
ing the years when my fees yielded me no profits, and I know how much 
better my practice is in every way and how much more I enjoy life 
ever since I began making and saving money. 

There was a time when I looked with a sort of sneaking admira- 
tion, which I wouldn’t have admitted for the world, on the dentist who 
ran an advertising practice, and had a few diamonds scattered around 
his person, finely furnished offices, and was living on the fat of the 
land. I knew I was more ethical than he, that is professionally more 
holy, but I knew that I couldn’t pay for diamonds like those; I 
couldn’t support the fine offices; and I wasn’t living so very well either. 

I don’t feel that sneaking admiration any more. I’ve got a dia- 
mond or two, and a good horse or two, and as good an office as I want; 
and you couldn’t drag me into his style of practice. It’s having the 
money that makes the difference. It’s easier to be ethical when you’re 
making money than when you aren’t. So I’m very glad I’m down for 
the subject of ‘ Dental Fees,” because I want to help men to be hap- 
pily ethical by becoming ethically prosperous. 

Whenever I talk to a dentist who is getting low fees, about raising 
his prices, he says, “I can’t; Dr. Blank works for these fees, and I 
cannot charge more and hold my practice.” That’s the answer I al- 
ways get. And I’ve been searching for just the right reply to it. I’ve 
usually called a dentist’s attention to the fact that the stores in his own 
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town are not conducted on such a plan, but that they differ in prices 
and still do business. Now I’ve come across perhaps the most marked 
example of this in the country, and I’m going to use it in my paper. 
Among the sights my friends showed me was the Mills Hotel on 
Seventh Avenue. It is conducted for the benefit of men who are finan- 
cially reduced to the lowest point where they can live respectably. The 


mil 


The Mills Hotel, Seventh Avenue and Thirty-Sixth Street, New York. Here a clean, 
comfortable room can be had for 80 or 40 cents a day. 


building is equal to a fine office building, and towers many stories in 
the air. Here an outside room can be had for the sum of forty cents 
a day or an inside room for thirty cents. We hired a room to look it 
over, because I wanted the exact facts. 

The forty-cent room faced on the street and had a large window. 
It seemed scrupulously clean and contained a narrow spring bed, fur- 
nished with clean bed clothing, a comfortable chair, a steel safe in the 
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corner, where anything of value might be stored, and a steam radiator. 
There was a transom over the door to insure ventilation. While the 
room was small, it was clean and comfortable. 

The dining-room attracted my special attention, and at my request 
my friends consented to eat there. It is very large and light, with a 
modern tile floor, the walls wainscoted in marble, and with good pic- 
tures as decorations. I send you herewith some picture postals with 
explanations written on them. 

It is enough to say here that the dinner was excellent. The por- 
tions were large; the food was of good quality and well cooked. The 
only drawback was that the service was rather noisy. The bill for an 
ample meal comprising soup, fried oysters, two vegetables, dessert and 
coffee was twenty-five cents. I was completely astounded that such ser- 
vice was possible at such figures. A little questioning of the people in 
charge developed the fact that the chef was of known skill, that all 
supplies were of excellent quality and that the help was paid as well 
as in other hotels thereabouts. 

As I sat looking out of the window, I saw directly across the street, 
the Hotel York. It came to me as a surprise that another hotel should 
be so close, and that it should be able to thrive under such competition. 
Yet it looked prosperous; well-dressed people were coming and going; 
fine hangings were at the windows, and if it were about to fall into the 
hands of the sheriff, no outward sign of impending ruin was visible. 
It came over me like a flash, “ If hotels can prosper so close together 
and at such entirely different scales of prices, why cannot dentists do 
the same?” Why must a dentist reduce his fees or keep them down 
just because a dentist near him gets poor fees? 

This struck me all the more forcibly because I know what nine 
dentists out of ten would have done as a means of meeting such com- 
petition. If a dentist opened a well fitted up office across the street 
and offered gold fillings for a dollar, most dentists would probably put 
the price of gold fillings in their offices down to a dollar, and maybe to 
ninety cents. They’d think “A gold filling is a gold filling, whether it 
is done in one office or another, and if that chap across the street offers 
them for a dollar, of course my only resource is to beat him to it.” 

I made up my mind immediately to see the man in charge of the 
other hotel. I felt sure the facts I got from him would supply the best 
material for my paper. So, having learned all I needed to about the 
Mills Hotel, we went across the street to see if this hotel man had been 
compelled to cut his prices, or if he was about to fail, or if he wanted 
to sell out because of the prices quoted by his neighbor. 

A little inquiry brought the manager. Certainly he looked pros- 
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perous enough. No sign of the man ground down showed about him. 
And the office of the hotel looked busy and well-to-do. I told him my 
story and just what information I wanted. Then I proceeded to ask 
him the questions uppermost in my mind. I wanted to know what 
effect the Mills Hotel had on his business, whether he had reduced his 
prices, whether he had lost patrons because of it, and if so, what his 
remedy was. He was very courteous and answered each question 
promptly. His rates were from $1 to $3 a day for rooms alone. Meals 
were d la carte. No, he had not lost any patrons because of the Mills 
Hotel, so far as he was able to learn. He had not reduced his prices 
and did not see any reason for doing so. Business went along just as 
when the Mills Hotel was not there. Then he threw a flood of light on 
intelligent business methods, by a few sentences of explanation. 

“You see people are not all of a class, and don’t all want the same 
kind of service. There are many people who cannot afford to come 
here to eat or sleep and for such people the restaurants about town 
can afford accommodation at any price desired. For the man who 
is hard up, the Mills Hotel is a blessing. Such a man couldn’t 
come here anyway. But the man who can afford good service wants it 
and is willing to pay for it. I noticed that people generally want just 
as good service as they can afford. The man from the Mills Hotel, who 
gets on his feet, goes to a medium priced hotel and then to a house 
like this. Later, with increasing prosperity, he may move to a still 
higher priced house. Its attention and service and agreeable surround- 
ings he wants and he’s willing to pay. That’s what keeps us all going. 
If you want further proof of this go up into Times Square and note 
the restaurants on the opposite sides. They'll be a lesson to you.” 

We thanked him and withdrew, I with my mind too full of what 
he had said, to want to talk. There was the keynote, we as dentists so 
often miss “ People are of different classes. They want the best they 
can afford, and are willing to pay for it.” When we get that firmly in 
our minds, the practice of dentistry will be a much straighter road to 
prosperity. 

Next day we had lunch on the west side of Times Square, at one 
of the restaurants run by a firm famous all over the East. The room 
was beautifully fitted up, at a cost I was told, of over five thousand 
dollars. Certainly it was a room which a few years ago would have 
been considered a marvel. Everything seemed scrupulously clean. 
The food was of very good quality, indeed, and politely served by a 
neat waitress. The checks for lunch averaged thirty cents each. 

My friends had now become interested in studying their own town, 
and that evening we went to the hotel for dinner. We entered through 
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a pleasing portal and found ourselves in a beautiful room, which im- 
mediately set itself apart from the restaurants we had visited. So 
completely did this atmosphere envelop one, that he would have been 
surprised to have found charges there like those in the restaurant. 
Some oysters, a little fish, a cup of tea, and a piece of pie cost me 
a dollar without the tip. That’s three times the price of the dinner 
at the Mills Hotel. There wasn’t any more dinner and I don’t know 
that it was any better food or better cooked. But as I sat listening 
to the orchestra and watching the well-dressed people come and go, 
I got the force of the hotel man’s words “People like as good service 
as they can afford.” And I know that if I lived here I would much 
rather pay the dollar for the same dinner, under these conditions, than 
eat it at the Mills Hotel for thirty cents. 

The restaurant below the hotel charges higher prices than the hotel. 
Inquiry showed that the average dinner check was about $2.00, not 
including wines, which in many cases carried it much higher. 

The last restaurant visited was higher than the one just mentioned. 
Here it was no small task to get out with less than $3.00 for a respect- 
able dinner for one, without anything stronger than coffee to drink. 

What an illustration were these eating places of the hotel man’s 
words of explanation. It is probably not more than 400 feet from 
the twenty-five cent places to the $4.00 place, and in that distance one 
passes a hotel and another restaurant. All are as busy as they care to 
be. From the crowd which daily passes these doors, each sifts out by 
its service and fees, the class of people who desire that service. Prob- 
ably many in the twenty-five cent class look forward to the days when 
the dollar or two dollar class will not be out of their reach. And as 
soon as they can afford it, they will go to it. I’ve heard several per- 
sons express the hope that they might some time be able to afford 
the higher priced places. . 

That hotel manager furnished the material for my paper on “ Dental 
Fees.” I realize as never before that people want the best service they 
can afford as soon as they are educated to its advantages and pleasures. 
Each of these restaurants and hotels is really an institution leading the 
taste of the people upward. I never realized how I’ve been led along. 
The first time I went into the dining-room of a good hotel and saw the 
well-dressed people and sat among the beautiful flowers and heard the 
orchestra discourse sweet music, it was an event in my life—an educa- 
tional event. It spoiled my taste for the place where the food is thrown 
out, helter-skelter. It made me want to get back to the better place; and 
it made me pay the bill with a smile. 

There is no hotel man whose opportunities for educating the pub- 
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lic to good services and good fees, excel the dentist’s. The hotel man 
ministers to the senses only, but the dentist ministers to the appearance 
of the person, the well-being and the vigor of the whole body, the health 
of the stomach, the freedom from infectious diseases, and the duration 
of life. He has a hundred arguments where the hotel man has one. 
And he can make them just as winning as can these men, who in the 
face of keen competition are building up fortunes. 

There’s the substance of my paper. I hope it may not fall on deaf 
ears. There are just the same classes of people in our town that there 
are here. And they can be led through the same stages to the same ends. 

For the dentist who sees nothing but price to dental work, the 
only way to fight competition may be to make lower prices. But for 
the dentist who can grasp the thought that each piece of dental work is 
something more than so much silver and gold put into a mouth and more 
than so much mere grinding and pounding, there is very much more. 

Properly regarded, dentistry is mainly service. It consists in 
true perceptions of the patient’s needs and skilful meeting of the 
requirements. Into this meeting the greater man will put so much 
of himself that his service becomes individual, a thing to be had 
only at his hands, to be appreciated as such, and to be willingly paid 
for on this plane. This is true now in thousands of cases. 

These men render their services without bombast or self men- 
tion. They impress the patient as being too big to need such things. 
Their manner, their occupation in the work and the high degree of 
skill their service manifests, say without speech more than any words 
could say for them. I know such men whom I would pay fifty dol- 
lars, if necessary, to fill a tooth; and I know others whom I would rather 
hire to let it alone. That’s a difference in men, in service; the difference 
in fees between them comes as naturally as the tail to a kite. 

My friends have offered to show me the same sort of differences 
in other lines of service, and I may write you further. But I’ve got my 
text: “ Educate your patients to good services at good fees.” 


(The next Brother Bill Letter is 
expected to appear in the Jan- 
uary number.) 
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BASE METAL versus NOBLE METAL 
APPLIANCES IN ORTHODONTIA* 


By Jones Grieves, D.D.S., Bartimore, Mp. 


Tue object of the investigations reported herewith is to obtain, if 
possible, ideal materials which exposed in the human mouth will accom- 
plish quickly, definitely and finally the movement and retention of 
teeth and at the same time do no damage to denture, associated parts 
and the general good health, and still be not offensive in appear- 

In approaching this subject we find our interest centered at once 
in the damage existing in the form of corrosion or disintegration of 
both teeth and appliances, which in this instance could be produced 
only by acids acting at minute distances, such are the dilutions of the 
human mouth, and resulting from an acid-producing environment. .. . 

A careful review of the latest and best thought on enamel decal- 
cification in early life shows, that in mouths predisposed to caries 
there are but two environs necessary, namely, contact making “a re- 
tention center” of the carbohydrate media for ever present bacteria 
and protection of such contact that the gelatinous plaque, their habi- 
tat, may be undisturbed to the production of inorganic acids) . . . 

It is accepted that this is the usual method of acid production in 
the normal child mouth; fortunately we have little or nothing to do 
with the vitiated saliva of later life charged with the acid sodium 
phosphate, or oxalate series, or lactic acid caused by the neuroses of 
faulty metabolism; but granted such diathesis the mechanical contact 
center between tooth and appliance would be just as retentive of even 
a higher acid media, and hence more electrochemically, active to the de- 
struction of both teeth and appliance. 

So the conditions are virtually similar and the orthodontist in in- 
serting appliances frequently produces these damaging environs. Con- 
ditions differ so markedly with different appliances, the time of, and 
method of retention on the denture, that the writer perforce (and with 
no desire to raise again the discussion of methods) classifies all ortho- 


* Read before the American Society of Orthodontists, Washington, November, 
1908. 
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dontia appliances according to method and time of retention. Recog- 
nizing any classification as broad and necessarily defective, we have: 


Crass I 


Appliances removable only by the operator, which may be divided 
into 

Division A.—Arch bars, retainers, ete., with anchorage bands at- 
tached mechanically by bolts, ete. 

Division B.—Arch bars, retainers, ete., with anchorage bands at- 
tached by some cementing medium. 

Materials—All alloys—German silver, plain or gold plated, plati- 
num and iridium; 20 k. to 18 k. platinous gold, 18 k. to 14 k. spring 
gold, plain or gold plated. Coin gold and platinous coin gold. 

Solders.—Gold, silver, and soft solder. 

Iigatures.—Silk, flax, rubber, sea grass, and brass wire occasionally 
gold plated. a 


Crass II 


Appliances removable by the patient, which may be divided into 
2 Division C.—Wire cribs, spring plates, ete., in contact with tooth 
: structure at few points, comparatively open, removable by the patient 
P for cleansing and usually exposed to the “ pump ” of mastication. | 
Materials.—Same as 
Mita ‘| Class I often fixed to vul- 
peas eanite, German silver or sil- 
ver plates, plain or gold 
plated; steel wire springs, 
large masses of soft solder. 
Division D.— Retaining 
combinations of united bars 
and bands in close contact 
with the teeth so comfortable 
as to be rarely removed. 
Materials:x—Same as 
Class I, Divisions A and B. 
With the general idea of 
ascertaining the behavior of 
the different materials now 


Fig. 1.—Tooth side of proximal section of gold-plated In use and so differently ap- 


German silver anchorage band worn uncemented lied, a careful stud 
for three months, showing complete perforation of diiltig y has 
No. 26 gauge metal from electrolysis. (a) Perfo- been made; first, of the 


rations; (0) craters of bright metal by electrolysis, 
surrounded by dark sulphide deposits. teeth and appliances in situ 
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by use of the Greenough binocular microscope; second, of the same 
just as taken from the mouth with low powers, later cleansed, cut to 
sections and examined with higher powers; third, the corrosion of ap- 
pliances and teeth, how many, where and when most likely to occur; 
fourth, of the discoloration collected from used appliances and the sa- 
liva chemically as to the quantity and quality of salts and the acids 
concerned in formation; fifth, of the effect on the patient of the con- 
tinued ingestion of such salts; sixth, physical laboratory tests of dif- 
ferent alloys to determine relative flexibility, rigidity, tenacity, hard- 
ness, ete. 

Here follows a careful tabulation of the results of the microscopic 
work under headings “ first,” “ second,” and “third”; forty persons 
were examined by the binocular microscope; over four hundred ap- 
pliances of all sorts were examined with low powers, many of these 
direct from the mouth, many sections were cut of wire, bars, bands, 
teeth, ligatures, plates, ete. 

Referring to the classification by method we have under 


A 


Fig. 2.—Corrosion of plain German silver arch worn two months. (qa) Side in tooth 
contact; (b) higher craters; note that they occur first in tooth contact; later, all over. 


Crass I, Division “ A” 


Plain German silver bars, bands, tubes, ete. 

Exposed for a short time.—Corroded only in food retention cen- 
ters; along the gingival line, particularly approximately, under bands 
and where ligature crossed bars; no etching whatever where parts were 
kept clean as by lips, cheeks and tongue, or where ends of arch bars 
were concealed in well-closed tubes. 

Exposed for a longer time.—Corroded all over with loss of metal 
in retention centers where corrosion first began (Fig. 2). 

Gold-plated German silver bars, bands, tubes, ete.—Loose plating 
in spots in retention centers shortly after exposure; following the rule 
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above as to procedure and time of exposure, the corrosion is much more 
violent and rapid than in the plain German silver, frequently proceed- 
ing to perforation of anchorage bands (Fig. 1) and destruction of the 
parts of arch bars adjacent to the teeth. 

No corrosion of bands under the gingival line. 

Brass buccal tubes on anchorage bands and nuts on arches do not 
corrode so rapidly or deeply as does plain German silver. 

Platinum and iridium, 20 to 18 k.; platinous gold, 20 to 18 k.; 
gold where no zinc occurred in alloy —Undamaged though discolored 
by sulphide by deposition and not corrosion; deeply stained where wire 
ligatures were in contact. 

Fourteen k. gold alloyed with nickel and heavily gold plated.— 
Not damaged, appearing as above, but when gold plating was lost due 
to wear, some etching. 

Platinous gold with zinc, or 18 k. gold with reducing alloys of 
brass like gold solders.—Corroded slightly in retention centers after 
long exposure all over. 

SOLDERS 


Sulphidization begins first in German silver appliances, plated or 
unplated, where silver or soft solders attach tubes, hooks and screws; 
the gold-plating is lost here immediately and corrosion occurs around 
such centers. This is true in a less degree with any lower karat gold 
solders than 18 k., particularly when the reducing alloy is brass or 
spelter. 

LIGATURES 


Brass wire corroded quickly, often eaten almost through near arch 
crossings and approximately producing dark lines of saits on such 
crossings (Fig. 7). 


Fia. 7.—Section of brass wire ligature crossing gold-plated German silver arch, showing 
rapid corrosion. (@) Part exposed to retention center; (d) deep crater almost per- 
forating at arch crossing. 
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DAMAGE TO THE TEETH 


Whenever food retention centers occurred and were maintained by 
anchorage bands about molars; at the tooth side of arch bars in tooth 
contact or crossed by wire ligatures, or upon approximating surfaces 
near ligatures, etc., the enamel was frequently decalcified with expo- 
sure of the rod ends and disintegration of the inter-rod substance and 
occasionally initial caries (Fig. 10). 

. These decalcifications were deep, proportionate to the time of ex- 
posure and shelter afforded from the “churn” of the saliva in mas- 
tication and the cleaning movements of the lips, cheeks and tongue. 

With the plain and gold-plated German silver (particularly the 
latter) 14 k. gold, plain and plated, where plating abraded off, there 


Fia. 9.—Rapid corrosion of piano wire (steel) six-weeks’ wear in vulcanite split spring 
plate. (qa) Original gauge; (0) crater almost severing wire; (c) salivary calculus. 


occurred in the order named deposits of dark salts on the roughened 
enamel (Fig. 10); these stains came off in buffing, and did not pene- 
trate the decalcified inter-rod substance as does silver nitrate. 

Platinum and iridium, platinous golds, and the higher karat golds 
having little or no zine in the reducing alloys, all did greater damage 
to the adjacent tooth structure than German silver; decalcified lines 
and spots were common, well marked and white without salt staining 
(Figs. 15, 16). 


Crass I, Division “B” 


Here all the metals in arches, retainer bars, wire ligatures, tubes, 
etc., behaved exactly as in Class I, Division “ A”; the effect, however, 
on anchorage bands was vastly different, the inner surface of which 
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remained clean and bright, except where leakage occurred, as when 
first set, due to the protecting power of the cement and there is vet to 


Fie. 10.—Enamel decalcification, proximal surface, temporary molar, occurring under 
gold-plated German silver anchorage band, retention screw, no cementing needed. 
(a) Decalcified area. Set for a little over two months, experimentally, by Dr. J. 
Lowe Young. 


be found one corroded through, although on the outer surface and par- 
ticularly at the gingival line the pitting was marked and typical. 


EFFECT ON THE TEETH 


The damage to the teeth was the same except under anchorage 
bands where the difference was marked; the enamel had been per- 
fectly protected by cementing substances and no decalcification oc- 
curred except an occasional fine line at band edges which was slight. 


Crass IT, Diviston “C” 


Plain German silver cribs, springs, etc., exposed for a short time.— 
Were etched adjacent to food retention centers, but to nothing like the 
extent of the fixed appliance, many showing little damage. 

Exposed for a longer period and when gold plated.—The corrosion 
was deeper and extended finally all over the appliance. The gold plat- 
ing was markedly defective. 

It is rare to find platinum, iridium and gold of the higher karats 
in these appliances, and there was no appreciable defect in that ex- 
amined nor in the vulcanite retention. The masses of soft solder form- 
ing the bulk of many such appliances corroded like cheap amalgam, 
and the steel or “ piano” wire in springs was completely eaten out and 


disgustingly filthy (Fig. 9), 
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EFFECT, ON THE TEETH 


There was little or no appreciable effect on the tooth structure adja- 
cent to these open fitting removable appliances; an occasional line oc- 
curring in a few cases where they were not removed, but it is rare to 
find a case where they are not frequently removed. 


Crass II, Division “D” 


The metals behaved in this division as in Class II, Division “ A.” 


EFFECT ON THE TEETH 


The greatest enamel decalcification noted in these investigations 
was found under and about uncemented anchor bands, or bands which, 
cemented, had sprung loose in the fixed retainer forms apparently so 
comfortable as to be rarely removed; enamel disintegration with stain- 
ing was the rule in German silver, and deeper white destruction of the 
enamel rods in the noble metals (Figs. 10, 16 and 18). 

To the most casual observer it is obvious in studying the foregoing 
data that the orthodontist is subject to the same laws, the result of ex- 
perience and confirmed chemistry and bacteriology, which have always 
governed those who attach any appliance in the human mouth. Be it 
a partial denture or the clasp attaching it, an interdental splint or ob- 
turator; a loose bridge abutment or a filling; when in such close con- 
tact as to prevent the cleanliness incident to the “laving churn” of 
mastication and the movements of the cheek, lips and tongue, and still 
not so loose as to become detached, in the dental tissues adjacent 
thereto, in a mouth predisposed to caries, there is produced either 
enamal decalcification primary to caries or true caries ofttimes ex- 
tremely rapid (Fig. 18). 

Orthodontia is carried on in what might be termed the carbohy- 
drate food period, or carious period of youth, particularly dangerous 
to the teeth of our race; a period not comparable with the later more 
immune time when artificial dentures are usually inserted. 

It is also established by the data that less corrosion results in both 
denture and appliance when the appliance is of Class II, Division 
“(C,” cribs, springs, plates, ete., removable by the patient for cleanli- 
ness and open in contact with anchorage teeth, and we are “ twixt the 
devil” of accomplishing orthodontia and the fear of ever finishing it 
correctly with these open appliances, and “the deep sea” of promptly 
and exactly obtaining results by fixed appliances at the risk of damage 


to the teeth, 
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We are bound to be governed in the selection of methods by majori- 
ties; that accepted by the greatest number of operators interested and 
giving in their hands the greatest, most exact and lasting results is 
the arch with fixed anchorage bands, and if there is one fact resulting 
from a study of the data more prominent than another, it is that every 
part possible to fix about fixed appliances should be carefully fixed 
with cement to exclusion of fermenting and retained food, and arches 
and ligatures should be removable for frequent cleansing. . . . 


Fig. 15.—Palatal surface of upper temporary molar covered by coin-gold anchorage 
band, screw retention, no cementing needed, for five weeks; experiment by Dr. F. 
C. Kemple. Note the peculiar pitch of band on disto-palatal cusp; no corrosion of 
band; decalcification of tooth under band at (a); dark spots are plier marks. 


Fie. 16.—Palatal surface of upper temporary molar shown banded in Fig. 15. Spots of 
enamel decalcification at (@) produced at this unusual location by retention center 
produced by gold band. See section cut at (a) in Fig, 18. 


| 
A | 


BASE METAL vs. NOBLE METAL APPLIANCES IN ORTHODONTIA 803 


It will be noted at a glance that the 20 k. platinous gold, without 
zine in alloy, measures up best to all of the requirements for expan- 
sion and contraction arches. Platinum and iridium and the platinous 
golds are sufficiently rigid for retainer bars. German silver, in fact all 
of these alloys, are sufficiently strong for any work required in the 
mouth. 

To settle the much discussed question as to the relative wearing 
values of hard nuts on softer arches or vice versa, or nuts and arches 
of the same material, a nut of 20 k. platinous spring gold (“Z” in 
the list) softer than the platinum and iridium arch was run on it and 
stripped in the threads of the nut under a load of 95 kilograms. . . . 


DAMAGE TO TEETH 


The embarrassing question of damage direct or indirect to the teeth 
by presence of orthodontia appliances is one of the most important 
in this connection. It has been noted that not infrequently white lines 


Fig. 18.—Slide of slow enamel decalcification cut, at (a), Fig. 16. Enamel rods intact, 
complete loss of cementing substance at (q). 


and spots, sometimes stained black or brown, appear about or under 
bands and arch bars. The causes have been mentioned, and there re- 
mains to be determined the kind of acids having found the source of 
such. According to Noyes, decalcification of enamel is to be divided 
into two distinct phenomena, differing only with the degree of acid 
formed. First, the rapid destruction of both rods and the inorganic 
matrix cementing such, due to intense acid and producing a well- 
marked cavity, and second, the slower, but just as serious, solution 
of the inter-rod substance, due to more dilute solution of the same 
acids. It is with the second of these conditions that the orthodonist 
has most to do, as he often induces it by the continued presence of ap- 
pliances adjacent to tooth structure. . . . 
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The assertion frequently made and backed by a long line of clinical 
evidence, that there occurs deeper and much more rapid decalcification 
of enamel in teeth surrounded by bands of noble metals, particularly 
platinum and iridium, as compared with German silver, was estab- 
lished by the following experiment. 

On two upper temporary molars in the same mouth (having slight 
carious cavities approximately—it being next to impossible to obtain 
others in the mouth for experiment) were set without cement, by Dr. 
F. C. Kemple of this Society, an anchor band of German silver on the 
right, and of coin gold on the left, August 15, 1908; the teeth were 
extracted and examined September 29, 1908. (Figs. 15 and 16.) 
The molar on which the German silver band was placed was stained 
at points wherever the band touched it; these stains easily removed, 
were collected, and together with others analyzed later; the tooth was 
carefully examined at those parts, farthest from where the band sur- 
rounded the carious cavity and found to be very little damaged. The 
molar bearing the gold band was treated in the same way, no dark 
stains were noted, but at a point most distant from the cavity of decay 
(the band had worked up until it covered the disto-palatal cusp—a 
point unusual for enamel decalcification), a series of white lines were 
found (Fig. 16); this tooth was honed to section, and is presented 
herewith, showing decalcification of the inter-rod substance (Fig. 18) 
like the early caries shown in the slide from Noyes. 

The rapid enamel decalcification occurring clinically and confirmed 
by experiment under the noble metals as compared with German silver 
is highly significant; further, it is to be accepted as the normal in the 
human mouth, as proven by the even more rapid and complete carious 
degeneration of abutment teeth under one end of a fixed bridge, loose 
for a few weeks; the complete carious cavity as noted in the latter 
stages of the wearing of the German silver band and produced by vio- 
lent acidity (Fig. 18) is of import and convincing, showing a first de- 
terrent action by the German silver band developed early in its place- 
ment which later it lost, allowing rapid caries to begin. 

The solution of this problem is to be found in the study of the cor- 
rosion of German silver appliances, plated and unplated, in the mouth, 
which is most interesting. ‘ 

(Here follows a study in the corrosions, which is very interesting 
to orthodontists, but lack of space prevents its reproduction. ) 


TOXIC EFFECTS OF METAL APPLIANCES 


The toxicology of the metals, copper, zinc and nickel, which go 
to make up German silver is worth consideration, but it cannot be 
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elaborated sufficiently to be convincing. As zine and nickel are very 
slowly absorbed via the gastro-intestinal tract, like copper, and they 
form such a minor portion of German silver as to be almost a negli- 
gible quantity, they may be considered systematically under cop- 

Slowtzoff claims it forms stable albumen compounds, such as the 
nucleinate in the liver, and because of their stability it is excreted 
slowly. In copper and brass workers, acute febrile gastro-intestinal 
catarrh, nausea, vomiting or colic and diarrhea, followed by paralysis, 
with green discoloration of the skin occur. “ Brass founder ague ” is 
rare and due to inhalation of gases in casting, but anemia even to 
chlorosis is common with enlarged salivary glands. In toxic doses the 
central nervous system and the kidneys, by which it is excreted, are 
involved, particularly after long ingestion. It is apparent that the 
only damage in the use of German silver in the mouth is from the con- 
tinued ingestion of its disintegration products. 

A gold-p-ated German silver arch used about a mouth, and of 
average corrosion, showed a loss of one-ninth by weight when balanced 
with a new one of similar measurement, micrometer scale,* the total 
weight of a full “tie-up” is ninety grains, thus giving a monthly dos- 
age of ten grains of metal; from the writer’s study of used appliances 
the second month’s corrosion should be in greater ratio than the first, 
and unquestionably there can be found many cases of children wear- 
ing German silver appliances with slight symptoms of metallic poi- 
soning. 

Of two cases of alternate constipation and diarrhea, accompanied 
by colic, and one case of chlorosis in an adult the writer is personally 
cognizant; on the removal of the appliances, at the physician’s sugges- 
tion, the cases cleared up. Two other cases, one of anemia and one of 
enlarged submaxillary glands, the writer has on good authority, both 
recovering on removal of appliances. These could hardly all be coin- 
cidences, and it would not be well to state before this audience that such 
were caused by malnutrition due to crippling mastication by the ortho- 
dontic appliances. . . . 

If the use of noble metal appliances becomes general the orthodon- 
tist will be compelled to see his patient more frequently than hereto- 
fore, and completely removing all arches and retainer bars (which, if 
possible, should be made removable without disturbing cemented an- 
chorage), give careful prophylactic treatment at least once every two 
weeks, for while cement will protect teeth about and under bands, the 


* The defects in this comparison are known to the writer, but it was all pos- 
sible in the time available. 
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tooth contact points along the line of arch and ligatures will do greater 
harm to the enamel than German silver if not so disturbed.—Items of 
Interest. 


SOCIETY AND OTHER NOTES 


Officers of Societies are invited to make announcements here of meetings and 
other events of interest. 


CALIFORNIA. 
The next meeting of the Board of Dental Examiners of California, for the 
purpose of examining applicants to practise dentistry, will be held in San 
Francisco beginning on December 9, 1909, at the College of Physicians and 
Surgeons. Applications for said examination accompanied by the fee of 
twenty-five ($25.00) dollars must be filed with the secretary ten (10) days 
before the examination.—C. A. Herrick, Secretary. 


CONNECTICUT. 
The Dental Commissioners of the State of Connecticut hereby give notice 
that they will meet at Hartford on Wednesday, Thursday, and Friday, 
November 17, 18, and 19, 1909, to examine applicants for license to practise 
dentistry. Application blanks, rules, ete., will be forwarded by the Recorder 
upon request. By order of the commission, GILBERT M. GRISWOLD, Recorder, 
783 Main Street, Hartford, Conn. 


INDIANA. 
The next meeting of the Indiana State Board of Dental Examiners will be 
held in the State House, Indianapolis, January 10 to 14, 1910. All applicants 
for registration in this state will be examined at this time. For full infor- 
mation address, F. R. HENsHAw, Secretary, 507 Pythian Building, Indianapolis. 


MASSACHUSETTS. 
A meeting of the Massachusetts Board of Registration in Dentistry will be 
held in Boston for the examination of candidates, October 27, 28, and 29. 
Applications and further information obtained from the secretary, Dr. G. E. 
MiTcHEILL, 25 Merrick Street, Haverhill, Mass. 


New JERSEY. 
The New Jersey State Board of Registration and Examination in Dentistry 
will hold their semi-annual meeting in the Assembly Chamber of the State 
House at Trenton, N. J., beginning Monday, December 6th, and continuing 
through the 7th and 8th. Applicants for examination must file photograph 
and preliminary credentials with the application or it will not be received. 


OHIO. 


The forty-fourth annual meeting of the Ohio State Dental Society will con- 
vene in the assembly rooms of the Great Southern Hotel, Columbus, on 
December 7, 8, and 9, 1909. The program of papers and clinics will be second 
to none of those of the past. The president, Dr. W. H. Whitslar, will give 
a stereopticon lecture on Tuesday evening, on ‘‘ The Human Hand.’’ 
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QUOTATIONS. 


“Proper instrumentation and Glyco-Thymoline Cure Pyorrhoea.” 

“It is soothing, very healing, and a powerful deodorant.” 

“We prescribe it exclusively, after extractions, and sore mouths 
are a thing of the past.” 

“I prescribe Glyco-Thymoline for all diseases of the oral cavity, 
offensive breath, ill-fitting plates, etc., and find my patients in their 
appreciation of its merits, give new assurance of its worth, and their 
continued use.” 

“A most inviting solution.” : 

“If I can get as good a compound as Glyco-Thymoline by just 
writing to Kress & Owen Co., 210 Fulton St., N. Y., for it—here goes.” 
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